
 
GRAND RAPIDS CATHOLIC SECONDARY SCHOOLS 

2010-2011 Parental Declaration of Tuition 

 

                                                                                   Check one:        1 Student                            2 Students                  3 Students 

 
A. * Contract rate with Parish Support of $885 

 
____$6,740 ____$13,380 ____$14,030 

 
B.     Family without Parish Support, non-Catholic family or 

**family waiving Parish Support 

 
           ____$7,625 

 
        ____$15,150 

 
   ____$16,685 

 

* Our family is submitting the Parish Support form to our church.  

Parish Support Forms must be submitted to the Parish, signed by the authorized signatory and returned to the Catholic Seconda ry Schools’ Business Office before the 

$885 support will be deducted from tuit ion. 

 

 _____  Check here if waiving Parish Support (a Parish Support form must be signed by your Parish and on file  indicat ing appro val of support that will be waived) 

 

TOTAL AMOUNT DUE (checked above):  $  ___________ 

  

____ Our family requires additional assistance to pay the amount due.  We are submitting an application for Catholic school t uition assistance to: 
          Private School Aid Service  (PO Box 770728, Lakewood, OH 44107-0034).  PSAS forms are available in your school office or the Grand Rapids Catholic Secondary Schools’ Business Office.   
           

The need for financial assistance of some families is substantial.  As part of good personal stewardship, we ask you to consider helping 

those who have greater need. 
 

 

   ______ Yes, I want to help a family in need.  I would like to make 

  a donation in the following manner:    ______________________________________________________________________________________________________________________   

 
 

  PAYMENT OPTIONS:  Please check the one that applies to you 

 
 

 Tuition will be paid in full by June 30, 2010 at a d iscount of $100 per family (p lease deduct $100 discount from your payment).  

 

 

 Tuition will be paid monthly August 2010 through May 2011 v ia TMS.  Signed authorizat ion form and voided check are attached if applicable . 

 

* I understand and agree to the tuition policy and procedures as explained to me contained within this tuition contract.  

 

_________________________________________________   _______________________________       ____________________ 

Signature of person(s) responsible for paying tuition            Print Name                                            Date  

 
Transcripts, exams, caps/gowns and diploma will be withheld for non-payment of tuition 

 


