
        
 

             PAYMENT SELECTION FORM 
      KINDERGARTEN, ELEMENTARY, & MIDDLE SCHOOL 

 

THIS FORM MUST BE PRESENTED UPON REGISTRATION 
 
I am opting for the following payment plan for the Academic Year: _____________ 
 
 
Student Name ______________________________________ 
_________ Full Year Plan (due in August) 
_________ 11 Month Plan (July thru May) 
_________ 10 Month Payment Plan (August thru May) 
_________ 9 Month Payment Plan (September thru May) 
 
 
Student Name_____________________________________ 
_________ Full Year Plan (due in August) 
_________ 11 Month Plan (July thru May) 
_________ 10 Month Payment Plan (August thru May) 
_________ 9 Month Payment Plan (September thru May) 
 
 
 Student Name _______________________ 
_________ Full Year Plan (due in August) 
_________ 11 Month Plan (July thru May) 
_________ 10 Month Payment Plan (August thru May) 
_________ 9 Month Payment Plan (September thru May) 
 
 
Student Name ______________________________________ 
_________ Full Year Plan (due in August) 
_________ 11 Month Plan (July thru May) 
_________ 10 Month Payment Plan (August thru May) 
_________ 9 Month Payment Plan (September thru May) 
 
  
SCHOOL IMPROVEMENT FEE (per family due on or before August 1

st
)     

A school improvement fee is charged annually to generate funds for current and future facility improvements.  We would greatly 
appreciate your consideration and prayer when making this decision.  

________Panther’s Paw - $225.00 (minimum)  

________Gold Panther - $325.00 

________Platinum Panther - $425.00 or more: Amount ___________ 

 
                                                                                     
My signature below indicates that I have carefully reviewed the aforementioned, fully understand my financial obligations 
to Gladeview Christian School and my willingness to cooperate fully. Furthermore, I understand that this will be the 
payment schedule I will be expected to adhere to for Academic Year ________________. 
 
 
Parent Signature __________________________ Date: __________________ 
 
 
THIS FORM MUST BE SIGNED AND RETURNED WITH YOUR REGISTRATION 

 
 


