
St. Paul Lutheran School Registration Payment Agreement 2026-2027 
 

Parents Name(s)  __________________________________________________  Date______________________________ 
 

Mother Cell #_____________________________________  Mother email________________________________________ 
 

Father Cell #_____________________________________  Father email_________________________________________ 
 

Billing Address _____________________________________________________ Church___________________________ 
 

Preschool Tuition (tuition is pro-rated if child is withdrawn) 
 

                                                                         NAME                                               BIiRTHDATE                        AMOUNT 
_____ PS3 AM -  $900                _____________________________           ____________________         ______________ 
_____ PS4 ALL DAY  - $2060     _____________________________           ____________________         ______________ 
_____ REGISTRATION -  $100   _____________________________           ____________________         ______________ 
 

                     ​ ​ ​ ​ ​ ​ ​ ​ ​ Preschool Subtotal         ______________ 
 

K-8 Tuition (tuition is pro-rated if child is withdrawn) 
 

                                                                         NAME                                                BIRTHDATE                        AMOUNT 
_____ MEMBER - $1596            _____________________________           ____________________          ______________ 
_____ CHILD #2 - $1267            _____________________________           ____________________          ______________ 
_____ CHILD #3 - $924              _____________________________           ____________________          ______________ 
_____ CHILD #4 - $924               _____________________________          ____________________          ______________ 
 
_____ NON-MEMBER -  $3165  _____________________________           ____________________          ______________ 
_____ CHILD #2 - $2851            _____________________________           ____________________          ______________ 
_____ CHILD #3 - $2533            _____________________________           ____________________          ______________ 
_____ CHILD #4 - $2533            _____________________________           ____________________          ______________ 
 

 ​ ​ ​ ​                                                                                         K-8 Subtotal          ______________ 
 
 

K-8 FEES (non-refundable) Fees are assessed per each student enrolled. 
 

_____Registration - $450 …………………………………………………………………………………………...….______________ 
_____Payment Plan Fee -$60 (Monthly Payment Option 2)……………..…………………………………….…..______________ 
_____Athletic Fee - $75 ………………………………………………………………………………………………..______________ 
_____Band Book (grades 5-6) - $10 ……………………………………………………………………………..…...______________ 
_____Catechism (grades 7-8) - $20 ……………………………………………………………………………….….______________ 
_____8th Grade graduation/confirmation gown fee - $20  …………………………………………………………______________ 
 

                                                                                                                                          Fees Subtotal         ______________ 
Notes and/or Comments                                                                                                              
                                                                                                                                                      TOTAL         ______________ 
                                                                                                                                                       - Gifts          ______________ 
                                                                                                                                                -Payments         ______________ 
 
                                                                                                                GRAND TOTAL (balance due)         ______________ 

 

Certification (initial each box) 
_____  I understand and agree that I am responsible for all tuition and fees assessed per this schedule as indicated. 
_____  I understand and agree that I am responsible for all fees incurred due to declined payments, credit cards or eChecks     
            returned from the bank.  The fee will be $25 each time the payment is declined. 
_____  I understand and agree that I am responsible for additional fees should this account go to collections due to     
            non-payment of account. 

 -Notice- 
Accounts are forwarded to the collection agency on May 11, 2027 (Option 2, monthly payments) if not paid in full. 

**Accounts in PRIOR Collections MUST use Option 1(pay in full) upon registration** 
 
 

Parent or Guardian Signature  _________________________________________________________________________            
                                                               Fill out the payment options on the back of this form 



 Payment  & Authorization Plans (check preferred option) 

I authorize St Paul Evangelical Lutheran Congregation (aka St Paul Lutheran Church and School) to initiate either an 
electronic debit or to create and process a demand draft against my credit card account according to the terms outlined 
below. I acknowledge that the origination of credit transactions to my  account must comply with the provisioning of 
United States law.   

Terms of Billing  
 

Option 1 – Pay in full for the amount of _______________________.   

 

Option 2 -  Starting on August 10th, 2026 and on the 10th of each month through May 10, 2027 an automatic pull for  
 

payment amount of ____________________ using either  (please choose one):  

      

                         ______Credit/Debit Card       or       ______eCheck from you bank account 

                  Note:  if the 10th is on a holiday, Saturday or Sunday the payment pull will be prior to that. 
 

 If Option 2 is chosen, Social Security Number(s) are required: 
 

Mother’s SS#_______________________________ Father’s SS#_________________________________ 
 

Credit Card Information  
 

Card Number: ________________________________________   
 

Exp Date: __________________________________ 
 

CVC code: ___________ Billing zip code: __________________   
 

eCheck Information 
 

              Bank Information:     Account Type  ____Checking   ____Savings 
 

Routing Number:   ______________________________________ 
 

Account Number:  ______________________________________ 
 
  This payment authorization is to remain in full force and effect until I, _______________________________________, 

notify St Paul Lutheran Church & School of its cancellation by sending  a written notice in such time and in such manner to  

allow both St Paul Lutheran Church & School and the receiving financial institutions a reasonable opportunity to act on it.   

     I further acknowledge in the event of credit card declination, I will be liable for resulting declination fees and billed  

appropriately.   
 

Authorized Account Owner  Printed Name: _______________________________________________________________   
 

 Authorized Account Owner Signature: ___________________________________________________________________  
 

Date: __________________________________   
 

Note: information entered into your electronic PCI-Compliant account is in a truncated form and full information cannot be 
read by anyone within our church or school. This form is stored in a secure location and is only accessed as required by 
official financial personnel of the St. Paul institution.  


