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Student’s Last Name		                            Student’s First Name		          Grade Entering (in 2010-2011)

2010-2011 School Year
Tuition Contract



I.  STUDENT INFORMATION

Name	

Grade in 2010-2011  ________________                                     	 Male_____     Female _____

Address ______________________________________________________________________________________________________

               ______________________________________________________________________________________________________

Home Phone     (______) _________________________       

II.  PARENT/GUARDIAN BILLING INFORMATION*
* �Both parents’ signatures required on contract. Both parents are jointly and severally responsible for full tuition payment.

Father/Guardian Name  _______________________________________________________________________________________

             If Guardian, Relation to Student __________________________   Marital Status ________________________________

             Home Phone (______)  __________________________    Work Phone (______)  _________________________________	 

Mother/Guardian Name  ______________________________________________________________________________________

             If Guardian, Relation to Student __________________________   Marital Status ________________________________

             Home Phone (______)  __________________________    Work Phone (______)  _________________________________

Billing Address 	 ____________________________________________________________________________________________

                          	 ____________________________________________________________________________________________

Preferred Email 	 ____________________________________________________________________________________________

III.  SECOND/SPLIT BILLING INFORMATION*
* �Both parties’ signatures required on contract. Both parties are jointly and severally responsible for full tuition payment.

                                           _____ Please send a copy of tuition bill to second party address.

Billing Name  ________________________________________________________________________________________________

             Relation to Student ________________________________   Marital Status _____________________________________

             Home Phone (______)  _____________________________    Work Phone (______)  ______________________________	 

Billing Address 	 ____________________________________________________________________________________________

                          	 ____________________________________________________________________________________________

Preferred Email 	 ____________________________________________________________________________________________

                         Last			                      	 First				    Middle

                         Last			                    	 First	           		  Middle

                         Last			                    	 First	           		  Middle

                         Last			                    	 First	           		  Middle





IX.  PAYMENT OPTIONS 
Families may select one of the four payment options listed below.  If you have any questions regarding this contract or the 
payment options, please call the business office at (952) 443-4659.  If a method of payment is not selected, option 10 
will be used.
     ___     �Option 1: 	One installment of $11,880.  Payment is due August 1, 2010 or upon receipt of bill if registered after July 1, 2010.

     ___     Option 2:  Two installments of $5,940.  Payment is due August 1, 2010 and January 1, 2011.

     ___     �Option 3:  	Three installments of $3,960.  Payment is due August 1, 2010, November 1, 2010, and March 1, 2011.

     ___     �Option 10:  Monthly installments of $1,188.  All payments will be withdrawn electronically from accounts on the first of each 	
		  month between August of 2010 and May of 2011.  Families using monthly installments must complete the ACH 	
		  Enrollment Form and return it with this contract.  Families currently enrolled in the ACH payment plan do not need 	
		  to fill out a new enrollment form.  All families receiving tuition assistance are required to select this option.

XII.  DONATION OF STATE BUS REIMBURSEMENT    (OPTIONAL)
Families living outside of District 112 boundaries may be eligible for a state transportation reimbursement.  Some districts 
transmit the reimbursement to Holy Family and have Holy Family issue the reimbursement checks to the families.  If you 
wish to donate your reimbursement to Holy Family, you may select this option.  Holy Family retains your reimbursement 
and provides you with a receipt for your tax deductible donation.

	 ___     I would like to donate my transportation aid to Holy Family Catholic High School.

XIII.  SIGNATURE* 
	 *Both parents/parties must sign or contract will be returned as incomplete.

I have carefully read, fully understand, and will abide by all the terms of this tuition contract.  All necessary forms, 
including this completed and executed contract, must be submitted to complete the enrollment process.

•	 One signature is required for single parents with sole financial responsibilities.
•	 Two signatures are required for all other contracts.
•	 Each signer is jointly and severally responsible for all amounts due under this tuition contract.

Father/Guardian Signature						      Date

Mother/Guardian Signature						      Date

FOR OFFICE USE ONLY

Name (Last, First):

Tuition:                       $11,880 Payment Option:  1   2   3   10

Lasallian Award: ID:

Tuition Assistance: Donate Bus:          Yes     No

Net: Insurance:             Yes     No

XIV.  RETURN TO	

Holy Family Catholic High School
8101 Kochia Lane 
Victoria, MN 55386 
www.hfchs.org | (952) 443-4659

XI.  SENIOR GRADUATION FEE  
There is a $150 graduation fee for seniors. This fee will be included on senior parents’ tuition statements and billed under 
the same payment option as tuition. Accordingly, if payment option 10 is selected, $15 will be added to monthly ACH  
transactions.

X.  ACTIVITY FEE  
There is a $400 activity fee per student.  Payment is due August 1, 2010 and will be billed on your August tuition statement.  
This fee helps to subsidize the participation of all Holy Family students in sports and other activities that require tryouts 
and those open to all students.  Additional fees will be charged per participating student only for the following: hockey,  
co-op sports, and trips.  These additional fees will be due prior to the respective sport/activity.


