
1635 Fox Lane, Burleson TX 76028
Ph. 817.295.6812

Today’s Date: _____/_____/_____

Parents’ Names: ___________________________________________________________________________

Student (1) Name: ______________________________ Grade ___________________ NAD ID#___________

Student (2) Name: ______________________________ Grade ___________________ NAD ID#___________

Student (3) Name: ______________________________ Grade ___________________ NAD ID#___________

Student (4) Name: ______________________________ Grade ___________________ NAD ID#___________

Due at Registration:
Registration Fee $450.00 per student No. of Students ___ $____________
$50 Early Registration Discount if paid by June 15 ($__________)

First Month’s Tuition First Student $____________

Family Discount: Discounts applied for each additional student in the immediate family.

Second Student $____________

Third Student $____________

Scholarship or Financial Assistance ($__________)

**Subtotal ____________
Required Miscellaneous One Time Fees:

PreK-10th Grade $25 Technology Fee $____________
PrePaid School Supplies Supplies $____________

Total Due at Registration: $____________

Less Pre-Paid: $(___________)

Remaining Balance: $____________

I, (please print) ________________________________, understand my monthly payment will be
$_______________ and I am responsible to pay this amount on or before the 1st of each month.

Signature ________________________________________________________ Date ___________________


