
1st Month’s Tuition (use Schedule A below per child)

Full Name

Address 

Age

Last Grade Completed

Last School Attended

School Address

City State Zip

M/FBirth Date

Date

Father’s Name

Address

City

Telephone

Employment

ZipState

Cell Phone

Phone

Mother’s Name

Address

City

Telephone

ZipState

Cell Phone

Employment Phone

STUDENT INFORMATION

FAMILY INFORMATION

Financial Information
(See Enrollment Brochure)

Enrollment Fee ($75 Per Family)                           $75.00
Free Online Diagnostic Test                                              $ 0.00

Total

                                (To be paid with application)
Registration and 1st Month’s Tuition must accompany 
application for curriculum to be ordered. If you are unable to
do the Online Testing, a Quick Start Kit will be needed.  Also,
please send a copy of the student’s immunization record.

Tuition
Tuition includes ALL costs of Home Schooling except for
postage ($14.95 per quarter) and is to be paid in 8 monthly
payments.

Kindergarten

1st Child - 1st Mo $190  + 7 Mos @ $85 or $785 Yr
2nd Child - 1st Mo $140 + 7 Mos @ $75 or $665 Yr

Grades 1st - 12th

1st Child - 1st Mo $215 + 7 Mos @ $105 or $950 Yr
2nd Child - 1st Mo $190 + 7 Mos @ $95 or $855 Yr
3rd Child -1st Mo $140 + 7 Mos @ $75 or $665 Yr
4th Child -1st Mo $125 + 7 Mos @ $70 or $615 Yr

I hereby pledge to pay my financial obligations to the school on
the date due, and understand that it may be necessary to
withdraw my child if payments are not made.

Signature Of Responsible PartyEmail Address

(Schedule A)

Email Address

Student Application

Quick Start Kit ($39.95)
Each additional test is $30 per child.

City State Zip
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