
 
 

CONTRACT FOR ADMISSION  

  
 
 

I am enrolling my child/children for the 2012-2013 school year.   
 
Student Name(s)                     2012-2013 Grade Level 
 
________________________________________          _________________ 

________________________________________     _________________ 

________________________________________     _________________ 

________________________________________          _________________ 

 

PAYMENT PREFERENCE: 
    
_____ OPTION 1:   1 Payment, due by July 2, 2012            

_____ OPTION 2:   12 Monthly Payments (June 2012 through May 2013) through FACTS   

_____ OPTION 3:   10 Monthly Payments (July 2012 through April 2013) through FACTS   

_____ OPTION 4:   4 Quarterly Payments (July & October 2012/January & April 2013) through FACTS   

_____ OPTION 5:   2 Semester Payments (July & December 2012) through FACTS   

 

It is important that you select a payment preference above.  By leaving this option blank, you will automatically be billed for 

Option 1 above, and tuition will be due in full on July 2, 2011.   

 
Please complete the information below for each party that will be financially responsible for the student(s) tuition: 

Responsible Party Name:___________________________________ Tuition Responsibility Amount:  $__________________  

Address:________________________________________________ Home Phone:  _________________________________ 

Relationship to Student(s)__________________________________ Church Membership ____________________________ 

Responsible Party Name:___________________________________ Tuition Responsibility Amount:  $__________________  

Address:________________________________________________ Home Phone:  _________________________________ 

Relationship to Student(s)__________________________________ Church Membership ____________________________ 
 
______ I give consent for my name, address, phone number and email address to be released as part of the Green Park  
 Lutheran School Family Directory. 
 
I accept and I agree to fulfill the financial responsibility for the above named student(s) for tuition payments for the 2012-2013 
school year.  I understand that my failure to fulfill these responsibilities could result in the student(s) being suspended from 
school. 
 
 
________________________________________________________             _____________________________________ 
Parent or Guardian’s Signature      Date 
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GREEN PARK LUTHERAN SCHOOL - FACTS MANAGEMENT INFORMATION  
 

 
RETURNING FAMILY - FACTS TUITION MANAGEMENT USERS 
 
As a returning family enrolled with the FACTS Company, please select a payment preference on the front of this contract.   
Your signature below will automatically renew your enrollment in the FACTS Company program.  If your banking information 
has changed since the 2011-2012 school year, you will need to contact Mrs. Ann T. Anderson, Business Administrator, and pro-
vide the necessary changes.  The FACTS Company will automatically withdraw their annual fee from your account.  The FACTS 
Company will also assess a Returned Payment Fee for each payment that is returned by your banking institution.   
 
_____________________________________________________  ___________________________________ 

Signature Required       Date 
 
 
 
NEW FAMILY - FACTS TUITION MANAGEMENT USERS 
 
New families to the FACTS Company should select a payment preference on the front of this contract and then register on the 
Green Park Website (greenparklutheranschool.org) through E-Cashier.  E-Cashier is located under the Admissions/Enrollment 
tab.  The information you submit will be forwarded to Mrs. Ann T. Anderson, Business Administrator.  Your signature below 
authorizes your enrollment in the FACTS Company program.  The FACTS Company will automatically withdraw their annual fee 
from your account.  The FACTS Company will also assess a Returned Payment Fee for each payment that is returned by your 
banking institution.   
 
_____________________________________________________  ___________________________________ 

Signature Required       Date 
 
 
PEACE OF MIND (POM) BENEFIT OPTION 
If you choose to enroll in the Peace of Mind Benefit (POM), FACTS will pay the remaining unpaid balance on your FACTS Agree-
ment (except payments in arrears) to your school in the event of the death of the covered person (responsible party or his/her 
legal spouse.)  Indicate below whether or not you wish to enroll.  If no option is selected, your POM election will remain the 
same as the previous school year. 
 

______  Yes, please enroll me in the POM plan.  I agree to pay a non-refundable, annual fee per the FACTS Agreement.  
 Coverage does not apply when cancer or complications related to cancer cause death and the individual has 
 received or been advised to receive medical advice, diagnosis, or treatment for cancer at the time coverage 
 begins.   

 
 ______ No, please do not enroll me in POM. 
 
If you wish to select the POM Benefit Option, please select the appropriate box above and sign where indicated below. 
 
____________________________________________________  _______________________________ 
Signature Required       Date 
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