
GUARDIAN ANGELS CATHOLIC SCHOOL 

TUITION AGREEMENT PAYMENT PREFERENCE FORM  

IS DUE TO THE OFFICE BY MONDAY, MAY 10, 2010 

  

 

 

 

March 18, 2010 

 

Dear Parent(s), 

 

 To reduce the amount of paper being consumed, the “Tuition Payment Preference Form” is on the backside.  

Please read, complete and return the requested “Tuition Payment Preference Form” to GACS by the date 

stated above.  Your prompt attention will be greatly appreciated. 

*  Types of Payment: 

 A.   FACTS Management 

 B.   Annual 

 C.   Semi-Annual 

 FACTS Management: 

A. The annual fee for this service is $38.00 per family.  FACTS Management will debit your 

designated account. 

B. Peace of Mind insurance policy is available for an annual fee of $12.00 per family which will 

be debited from your designated account. 

C. Choose either a 10 or 11 month debit from a checking or savings account. 

D. Choose in July either the 5th or 20th of each month to begin your debit 

E. Parents new to FACTS Management may log onto the GACS website and click the link 

“FACTS Management”.  The link will take you to the FACTS website to enroll. 

 Annual Payment: 

A. Your payment will be due to GACS no later than June 1, 2010. 

 Semi-Annual Payment:  

A. Your first payment will be due to GACS no later than June 1, 2010 and the final payment by 

December 15, 2010. 

 Materials Fee: 

A. The fee for each student is $250.00 and is due to GACS by May 12, 2010. 

B. The material fee may be included in your FACTS Management agreement if applicable 

 

 

 

 

Tuition Assistance 

Some of our students receive various forms of tuition assistance.  The tuition assistance granted will be 

posted to your account accordingly upon the official notification to Guardian Angels Catholic School.  If the 

recipient (or recipient’s family) does not abide by the conditions of the scholarship award, the parent(s) or 

guardians become responsible for the balance of tuition due. 

 

 

 
 



GUARDIAN ANGELS CATHOLIC SCHOOL 

TUITION AGREEMENT PAYMENT PREFERENCE FORM  

IS DUE TO THE OFFICE BY MONDAY, MAY 10, 2010 

  

 

FAMILY NAME: _________________________/________________________/__________________________ 

                                               LAST                                      FATHER                                            MOTHER  

 All Saints       St. Ignatius        St. Luke          St. Michael’s            Non-Feeder      

  

List all children who will be attending GACS for the 2010 – 2011 academic year below. 

 

First Name ______________________________First Name_______________________________ 

 

First Name ______________________________First Name_______________________________ 

PLEASE CHECK THE APPROPIATE BOX BELOW 

 
        Annual check or money order due June 1, 2010  
  

 Semi-Annual check or money order due June 1, 2010             

  

FACTS MANAGEMENT INFORMATION BELOW 

 

         New to register with FACTS MANAGEMENT (registration available on the gacs website)            

 

Previously enrolled to FACTS Management and would like to continue for the 2010 – 2011 school year. 

  Please check either 10 or 11 months below 

10 Month (July through April)    11 Month (July through May)  

 

Include the materials fee of $250.00 per student in my FACTS Management agreement. 

 

By signing this agreement, I guarantee that I am an authorized signer.  I hereby agree to be the authorized 

responsible party for the financial tuition obligation for the 2010 – 2011 school year.  I hereby accept, and 
agree to be bound by the terms and conditions contained within this agreement and as outlined in the policy 

below.   

POLICY REGARDING EARLY WITHDRAWAL 

When a student is withdrawn from school prior to the end of the academic year the family will be responsible for 

paying an early withdrawal fee.  The fee will be equivalent to two months tuition.  If tuition is paid monthly, the 

family is responsible for paying the remainder of the current month in addition to the withdrawal fee.  If tuition 

is paid annually there will be a pro-rated refund less the withdrawal fee. 

 
 Responsible Authorized Signature: __________________________________________________Date: ________ 

 

Responsible Authorized Signature: __________________________________________________Date: ________ 

 

Principal Signature: ________________________________________________________Date:  _________ 
                   Cynthia Malinski 

Office Use Only Below 
Full Subsidy ____ 50% Subsidy _____ 25% Subsidy _____ Unsubsidized _____ Declined Subsidy ______

   

Special _____  Non-affiliated _____ Number of Children ____ Materials Fee Included With Facts ________ 
       


