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Why do you want your child to attend Parkview Christian Academy? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Has your child been diagnosed with a learning disability, behavior disorder, or physical challenge that 
needs our attention? ______ (if yes, please explain) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Has your child received disciplinary action for misbehavior the previous school year?  ______   
(if yes, please explain) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
School most recently attended: _____________________________________ School district: _______ 
 
How does your child feel about coming to Parkview? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
How did you hear about Parkview Christian Academy? _______________________________________ 
If you were referred to us by a Parkview family, please let us know so we may properly thank them. 
_____________________________________________________________________________________ 
 
 
 
 
I have read the Parkview Christian Academy handbook and agree with the Statement of Faith.  I will 
participate with the teachers in matters of education and growth of my child. I will join with other 
families in being a part of Parkview through FLOCK, the parent organization, as well as various 
supporting roles as requested. I agree to abide by the financial policies of the school. 

__________________________________________________ __________________ 
Father’s signature    Date 

 
 
I have read the Parkview Christian Academy handbook and agree with the Statement of Faith.  I will 
participate with the teachers in matters of education and growth of my child. I will join with other 
families in being a part of Parkview through FLOCK, the parent organization, as well as various 
supporting roles as requested. I agree to abide by the financial policies of the school. 

__________________________________________________ __________________ 
Mother’s signature    Date 

 



 
TUITION 

Grade Level:                  Annual Charge*  
PRESCHOOL [USE SEPARATE APPLICATION]   
GRADES K-8        $4,400.  
*To apply for financial assistance or request a monthly payment plan, contact the office for information on 
FACTS. 
 
Discounts: 
A $500 discount is given for the second child (this only applies to children in grades K-8). 
A $1,000 discount is given for the third child (this only applies to children in grades K-8). 
A $1,500 discount is given for the fourth child (this only applies to children in grades K-8). 
A $100 discount is offered if tuition is paid in full for the year on or before June 1. 
 

FEES 
APPLICATION FEE    One time fee for new students (includes testing, if needed).   $  20.  
REGISTRATION FEE  This is an annual registration fee for all students used to offset   $150.   
   administrative expenses and is non-refundable. Maximum of $300/family. 
ACTIVITY FEE  All students are required to pay this fee, which will include consumable  $225. 

workbooks, textbook rentals, art supplies, classroom supplies, and office  
supplies. This fee is due by the first day of school and is non-refundable. 
($150 for Kindergarten) 

PARENT  Parents are required to contribute 35 hours of their time per year (20          No Charge 
     INVOLVEMENT  hours for single-parent families) through the Parent Participation          if hours are 

Program. Parents perform a variety of tasks, which would otherwise          served 
result in increased expenses to the school. Parents who do not serve  
the participation hours are required to pay $200 to the school.     

ATHLETIC FEE  For students participating in athletics (per sport)     $  75. 
BAND FEE  Band is open to all Grade 5-8 students, regardless of experience.   $  50. 

Each student will participate in a weekly group rehearsal. This Annual 
Program Fee helps offset the cost of lesson books and band music. 

 

EXTENDED CARE PROGRAM 

Extended Care is billed to your account at the rate of $2.50 per half hour. Extended Care is available from 7 a.m. 
until 8 a.m. and from 3:15 p.m. until 5:45 p.m. To enroll your child for Extended Care, complete the Policy and 
Fee Agreement. 
 

************************************************************************************************* 
 



2009/2010 TUITION AND FEE SCHEDULE 
 

Category   Cost    Total per category Total 
APPLICATION FEE  $20 x _____ (# of students) $ __________  $ __________ 

REGISTRATION FEE  $150 x _____ (# of students) $ __________  $ __________ 
        (Maximum of $300) 

ACTIVITY FEE    $225 x _____ (# of students) $ __________ 
    $150  for Kindergarten  $ __________  $ __________ 

TUITION   $4,400 for first child  $ __________ 
    $3,900 for second child  $ __________ 
    $3,400 for third child  $ __________ 
    $2,900 for fourth child  $ __________  $ __________ 

DISCOUNT   -$100 x _____ (# of students) -$ __________  -$ _________ 
(If paid in full by June 1, 2009) 

        Total Amount due $ __________ 
 

 
Application Fee is due with the submission of Application. All other Fees are due by August 1, 2009. If not 
paying the full amount of Tuition by August 1, 2009, please contact the office for information on setting up a 
monthly payment plan through FACTS. All Fees are non-refundable; tuition is pro-rated if the family moves. 
 

 I would like to apply for Financial Aid through FACTS 
 

 I am interested in the Extended Care Program   Before School  After School 
 
 
Payment Options 
Plan   Description   Payment Due Dates  Cost Discount 
Early Payment  Payment in full   June 1, 2009   $0    $100 
1-Payment  Payment in full   Aug 1, 2009   $0       — 
2-Payments  Semester payments  Aug 1, 2009 and Jan 8, 2010 $40/Sem       — 
Monthly Payments  Arrangements must be made through FACTS*   $41**       — 
 
*The amount will automatically be withdrawn on either the 5th or the 20th of each month; FACTS will then send 
the money to Parkview. You will negotiate the number of monthly payments with FACTS when you register. 
**The $41 is a one-time enrollment fee paid to FACTS to set up a monthly automatic withdrawal.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tuition and fees are reviewed annually and are subject to change. Revised 2/1/09 


