
        
RETURNING STUDENT       2nd/3rd/4th Student 

***** Contract must be returned by April 1, 2010. ***** 
***** Contracts returned after April 1, 2010 are subject to $450 registration fee ***** 

 
ST. VINCENT PALLOTTI HIGH SCHOOL, INC. 

2010/2011 ENROLLMENT CONTRACT 
 
 

 
Student Name:______________________________________________ Grade (2010/11):  _________________________________ 
         Financially Responsible Individual(s)  
Parent(s) Name:___________________________________________     Name:  _________________________________________ 
 
Home Address: _____________________________________________ Billing Address: ___________________________________ 
 
                _________________________________________________ _________________________________________________ 
 
Phone:   Home:_____________________________________________ Home: __________________________________________ 
 
 Office:_____________________________________________ Office: __________________________________________ 
 
 Email:_____________________________________________  Email:___________________________________________ 
 
St. Vincent Pallotti High School, Inc. agrees to enroll the above named student for the 2010/2011 school year and to provide the program and educational 
and other services as prescribed for that grade. 
 
In consideration of the acceptance of the Enrollment Contract by St Vincent Pallotti High School, Inc., the undersigned agrees to pay the required fees as 
specified below: 
 
I. A non-refundable registration fee and fees specified in Item III below are due by April 1, 2010 with the signed Enrollment Contract.   

i.   Registration fee for contracts returned by deadline of April 1, 2010:  $250. 
ii. Contracts received after April 1, 2010 will be assessed a late fee of $200, making the registration fee $450.   

 
II.  Tuition for the 2010/2011 school year is $12,585.  Select one of the following options: 
 
   Option #1 - Single Payment Plan 

  _________ One payment of $12,207.45 is due by June 1, 2010.  Payments made by the due date receive a 3% discount on the 1st 
child.  ($12,585.00 - $377.55 discount =$12,207.45) 

 
   Option #2 - Two Payment Plan 
 _________ Two payments of $6,198.11 due June 1, 2010 and November 1, 2010.  Option 2 payments made by the due date 

receive a 1.5% discount on the 1ST child.  ($6,292.50 – $94.39 discount = $6,198.11) 
 
   Option #3 – Monthly Automatic Debit Plan (Tuition Insurance Plan required) 
 _________ 10 monthly payments of $1,258.50 from June, 2010 through March, 2011.  Payments are deducted from either a 

checking or savings account on specified date each month.  Please check below. 
   ___________  Previous Year FACTS agreement  _____________  New to monthly payment plan         

(FACTS agreement must be completed and returned) 
 

Families with two or more children concurrently attending Pallotti will receive a 10% discount equaling $1,258.50 on each additional 
sibling’s tuition. 
 

III. Additional Fees due with enrollment contract by April 1, 2010 (no discounts apply): 
 

a. Student Life Activities Fee:  I (we) understand that each student will be charged an annual $150.00 Student Life Activities 
Fee.   

b. Technology Fee:  I (we) understand that each student will be charged an annual $100.00 technology fee. 
c. Junior Retreat Fee:  I (we) understand that all juniors will be charged a $100 Junior Retreat fee. 
d. Senior Graduation Fee:  I(we) understand that all seniors will be charged a $100 graduation fee. 
e. Tuition Insurance:  Optional for Option 1 & Mandatory for Option 2 & Option 3:  151.02 

 



IV. Student enrollment in the Learning Center constitutes a separate fee and is covered under a separate agreement.  
     
 
2010/2011 ENROLLMENT CONTRACT (CONTINUED) 
 
STUDENT NAME: __________________________  GRADE (2010/11):   _____________________ 
 
I (we) understand that my (our) obligation to pay tuition and fees for the full academic year is unconditional and that after August 1 no portion 
of the fees paid or outstanding will be refunded or canceled in the event of absence, withdrawal, or dismissal from the school of the above 
referenced student. 
 
A late/missed payment fee will be assessed at the rate of $15.00 for each tuition payment not paid on time.  A late fee will be assessed each month until 
the delinquency has been paid. 
 
St. Vincent Pallotti High School, Inc. reserves the right to legal action for collection of school fees.  Return check fees and costs of collection will be 
added to your account. 
 
In view of this obligation, I understand that the tuition refund plan is being made available to me at this time to protect my yearly financial obligation 
under the terms of the Enrollment Contract.  The program insures fees (prepaid and due) in the event of separation according to the terms of the policy. 
 
I(we) have received and read the enclosed brochure detailing the terms and conditions of coverage concerning this Plan.  It is imperative that Box A or 
B below is checked for each child enrolled.  Note:  Parents taking advantage of Option 2 or the monthly payment option are required to 
participate in the tuition refund plan. 
  
 

A. I(we) wish to participate in the tuition refund plan.  The premium rate is 1.2% of the annual tuition fee, equaling $151.02, 
payable at time of enrollment.  I (we) authorize the school to process and collect any claim payment to which I (we) am (are) 
entitled under the tuition refund plan and credit it to my (our) account, paying any excess to me (us). 
 

B. I(we) do not wish to participate in the tuition refund plan.  I (we) understand that no refund or cancellation of the yearly fees 
will be made by the school for absence, withdrawal, or dismissal before the end of the school year and herewith agree to 
assume full responsibility for the full annual tuition and fees. 
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I(we) understand that in signing this Enrollment Contract for the coming academic year, I(we) agree to accept the rules and regulations of the 
school as stated in its handbooks and bulletins, the rules concerning payment of fees as referenced above, and to support its faculty and 
administration.  Furthermore,  I(we) agree to the policy of the school that no student will be permitted to take examinations nor will grades or 
transcripts be released unless an account has been paid in full.  In addition, I(we) understand that the school has the right to refuse admittance 
to class, deny athletic participation, refuse graduation and/or transfer of credits for any student whose financial account is delinquent. 
 
Enrollment as specified with this Enrollment Contract, may be canceled by the parents or guardians in writing, without penalty (except for 
forfeit of the non-refundable registration fee) prior to August 1.  If enrollment is canceled after August 1, parents or guardians financially 
responsible for the student are obligated to pay the full annual charges. 
 
In order to reserve a place for your child, both copies of the Enrollment Contract and your non-refundable registration fee must be received by the 
School no later than April 1, 2010. 
 
The undersigned agrees to release and hold harmless, the school, its agents and employees from all claims, damages or other liabilities for injuries to my 
child which are not the result of gross negligence by this school, its agents or employees.  The undersigned also agrees to indemnify the school for 
damages by my child. 
 
This contract shall be interpreted in accordance with the laws of the State of Maryland. 
 
My signature below affirms that I have read, understand and accept the terms and conditions of this contract. 
 
Accepted by Parent(s) or Guardian(s) Financially Responsible for the Student:  Signed this date:  __________________ 
 

1. _______________________________________       Social Security Number:  __________________________ 
                                  Signature 
_______________________________________ 
                           Printed Name 

2. _______________________________________  Social Security Number:  __________________________ 
                                        Signature 

  _______________________________________ 
             Printed Name 
 

Please keep a copy for your records.       2010 11 returning student enrollment contract.doc 


	   Option #1 - Single Payment Plan

