
2010-2011 Enrollment Contract 
Pre-K through Grade 8 

IMMACULATE CONCEPTION SCHOOL  

TUITION POLICY:  Complete one form per family.    Registration deadline March 19, 2010 

       
   Grades Kindergarten—8th Grades                Pre K 
▪ $50.00 non-refundable deposit fee per child     ▪ $25.00 Non-refundable fee per child 
▪ $75.00 non-refundable deposit fee is due after      ▪ No late enrollment fee 
   the March 19 enrollment period for presently enrolled students    
 
Any parent or guardian who chooses to enroll a student(s) at Immaculate Conception School shall accept full responsibility for 
tuition payment.   

FOR OFFICE USE ONLY:       Date Registered:     No. of Students:  
 

Registration Fee  paid:       Check #:____________ Recd By: 

All families must enroll in the Tuition Management Systems (TMS) program, choosing one of the options below.  
Tuition Management Systems (TMS) enrollment information will be forwarded to families once contract is  
received by the IC Finance Office. 
                        
Check the box with your Preferred Payment Option.   
⁫   Option I Payment in Full 
       Full payment by July 5 or 20, 2010  If payment is not received by July 20, 2010, you will need to enroll in one of the 
       options listed below. [No processing fee, per family, per year] 
 ⁫  Option II Semi-Annual Payments 
       Semi annual payments set up through Tuition Management Systems (TMS).  Payments due July 5 or July 20, 2010, 
       and January 5 or January 20, 2011. [No processing fee, per family, per year] 
 ⁫  Option III Quarterly Payments 
       Quarterly payments set up through Tuition Management Systems (TMS).  Payments due July 5, 2010, Oct 5, 2010, 
        January 5, 2011, and April 5, 2011, or July 20, 2010, Oct 20, 2010, January 20, 2011, and April 20, 2011.  
        [A $40.00 enrollment fee, per family, per year]* 
 

⁫   Option IV Monthly Payments (All tuition payment must be completed by June 30, 2011.) 
       Monthly payment plan set up with Tuition Management Systems (TMS), with payment date of either  
       the 5th or 20th of each month. [A $40.00 enrollment fee payment, per family, per year is required.]* 
 
 

  *Approximately 2 weeks after system enrollment Tuition Management Systems (TMS) will deduct the enrollment fee. 

Payment Plan Options 

I/we have read and understand the tuition enrollment contract.  I/we agree to pay the tuition designated for the  
number of children I/we are registering for the 2010-2011 school year.   
 
Signature: __________________________________________________ Date: ____________________________ 
 
Signature: ___________________________________________________ Date: 

Finance Office 



Family Information  PLEASE PRINT 
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Circle Grade Entering Please List Children Attending ICS 

 

Name:  (Father/Legal Guardian) ________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
E-mail: _____________________________________________________________________________ 
 
Home Phone: ________________Work Phone: _______________  Cell Phone: ___________________ 

 

Name:  (Mother/Legal Guardian) ________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
E-mail: _____________________________________________________________________________ 
 
Home Phone: ________________Work Phone: _______________  Cell Phone: ___________________ 

Parishioner Status:  [please check one] 
 

_______ I/we are currently members of Immaculate Conception Church.                 Envelope Number: ________________ 
                One parent - mother or father - must be a member of Immaculate Conception  
 

_______ I/we are not members of Immaculate Conception Church.  Church Attending :_______________________________ 


