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INTERNATIONAL STUDENT
TUITION AND FEES CONTRACT

W
St.]oh n 2008-09

Family Name: Father: Mother:
Guardian Name: relationship
Guardian Address: City
State: Zip: Phone:

Billing name & address if different from above:

Name of child(ren) registering: Grade Birth date
Registration fee ($250 per child): $ Check #
Testing fee: $25 each $ Check # (checks may be combined)

(new student only)

Administrative fee: ($1500 per child): $ Check #

Tuition fee - $7,260 — one full-day student
Payment Selection (check one):

Single payment (due by 8/15)
Two equal payments (due 8/15 & 1/15)
Ten month payment (due 8/15 - 5/15)

By signing this contract, the parent/guardian agrees to abide by the terms stated here as
well as terms stated in the parent/student handbook. All payments are due by the 15" of
the month and are considered delinquent after the last day of the month. Delinquent
accounts will be assessed a late fee of 5% of your monthly balance. A $25 fee will be
assessed for returned checks. This policy is strictly enforced.

Signature of parent/guardian: Date

Parent/guardian e-mail address:

8414 Opossumtown Pike, Frederick MD 21702 301-662-6722 www.sjrcs.org



2008-2009
INTERNATIONAL STUDENT REGISTRATION FORM

Family name:

Name Grade 2008-09 Birth date

Please complete the following for re-registration:

Father’s Name (last, first)

Father’s Employer
Occupation Title
Father’s Home Phone Father’s Cell Phone

Father’s E-Mail Address

Father’s Mailing Address

Mother’s Name (last, first)

Mother’s Home Phone

Guardian’s Name (last, first)

Guardian’s Home Phone Guardian’s Cell Phone

Guardian’s E-Mail Address

Guardian’s Mailing Address

May we list guardian’s address and phone number in the school directory?

Parent/Guardian Signature: Date

8414 Opossumtown Pike, Frederick MD 21702 301-662-6722 www.sjrcs.org



