FINANCIAL COMMITMENT SHEET

RIVERSIDE CHRISTIAN SCHOOL

Complete one per family

SCHOOL YEAR DATE (MM-DD-YYYY)
2026 / 2027
FAMILY NAME (Last Name) PARENT(S) GIVEN NAME(S)
FINANCIAL SCHEDULE PER STUDENT
v| LEVEL CHILD | REGISTRATION FEE | ANNUAL TUITION | ANNUAL TUITION | TOTAL FEE/CHILD
(Paid by all students) | (Returning Students) (New Students) (Reg Fee + Tuition)
[ | kindergarten | 1% child $370 $2,250 $
[ | kindergarten | 2™ child $370 $1,125 $
[J | kindergarten 3" Child $370 $562.50 S
[ | crades1-8 | 1% child $370 $2,250 FREE $
] | Grades 1-8 | 2™ child $370 $1,1125 FREE $
[ | crades1-8 | 3™ child $370 $562.50 FREE $
[ | crade9 1* Child $390 $3,440 $
] | Grade 9 2" child $390 $1,720 $
[1 | Grade9 3" Child $390 $860 $
SUBTOTAL | $ 0.00
I:l LESS: Earlx Registration Fee Payment Discount: If registration fee is paid 450 X $ 0.00
by the 15" of May preceding the school year, the fee is reduced by $50 # of children

GRAND TOTAL | $ 0.00

NOTES:

e 1% child= your oldest child attending Riverside Christian School; 2™ child = next oldest, etc.
e Any child beyond 3 incurs the same fees as your 3" child.

PAYMENT OPTIONS (select One)

[0 | PRE-PAYMENT IN FULL

0 10 MONTHLY PAYMENTS + REGISTRATION FEE: Registration fee paid on registration day, plus divide total tuition by 10
payments, and make a payment on the first of each month, September through June.

12 MONTHLY PAYMENTS (INCLUDES REGISTRATION FEE): Divide the GRAND TOTAL, above, by 12 payments, and make a
~— | payment on the first of each month, July through June.

ALTERNATE ARRANGEMENTS: This option is detailed in the APPLICATION FOR ALTERNATE FINANCIAL
ARRANGEMENTS. Please request this form from the school, complete, and meet with treasurer and principal to discuss.

q (O

ETHOD OF PAYMENT (select One)

POST-DATED CHEQUES (payable to Riverside Christian School, dated for the first of each month)

Qo

E-TRANSFER (transfer to payment@riversidechristianschool.ca on the first of each month)

PLEDGE

I have completed the above information and fully understand my financial obligations. I agree to pay the total due by the
selected options above. | understand that if I am unable to meet this obligation I am to contact the treasurer immediately.

Parent’s Signature #1 Date
Parent’s Signature #2 (if applicable) Date
Treasurer’s Signature Date
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