
 
OUR SAVIOR LUTHERAN SCHOOL 

AGREEMENT CONTRACT FOR TUITION and FEES 
  

 
I/We, ________________________________________________, wish to have my/our children, 
 
________________________________________________, attend Our Savior Lutheran School. 
I/We understand that it is my/our responsibility to pay all expenses as listed below for the  
20___-20___  school year. 
 
child (name) general fees tuition fee 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

 
total fees 
 
due Sept. 20 

total tuition 
 

 
Tuition Payment Options: 
 

  Our church will pay ________ tuition.  Name of church _________________________________ 

  I/We will pay: 

 in full  (5% discount)  semesterly  (2% discount)  monthly  (0% discount) 
total disc/tuition total disc/tuition total tuition

 due August 20 Use coupon book 
 Paid: and 
 due January 20 pay on the 
 Paid: 20th of each month 
 
I/We understand that for Our Savior Lutheran School to extend credit on late payments to my account, it is 
necessary to charge interest on the unpaid balance at the rate of 0.5% per month. 
 
Parent Signature 
 
 

Principal signature 

Parent Signature 
 
 

Date 

 
Fees Paid: 
 

  

Tuition Paid 
 

  

 


