Faith Baptist Christian School
FAMILY FINANCIAL AGREEMENT
School year 2017-18

I, the undersigned, am the financially responsible parent/guardian for

(Please print all the children’s names.)

| have read and understand all the items listed on the financial information
sheet including the required fees and tuition charges.

| understand that the livelihood of the teachers with whom | am partnering,
as well as the safety and upkeep of the school’s facilities, are dependent upon the
prompt payment of my bill. I understand that a $25.00 late fee will be added to my
school bill if it is not paid on time.

| understand that plans and budgets are made for the entire school year based
on enrollment figures. Although | receive a monthly bill, I understand that it does
not reflect my full financial obligation. I understand that my commitment is based
semester by semester, and, therefore, | am assuming responsibility to pay each
semester’s total bill for every semester my child(ren) is/are enrolled.

| enter into this agreement on good faith, trusting God to supply my needs

and asking Him to provide for the school. | will do my part, including volunteer
service, to help the FBCS be a wise steward of the resources God supplies.

Print Name:

Signature: Date:




