
	
  
	
  

Parental	
  Commitment	
  Form	
  
	
  

The	
  purpose	
  of	
  our	
  fee	
  schedule	
  is	
  to	
  outline	
  fairly	
  those	
  policies	
  that	
  govern	
  the	
  area	
  of	
  financial	
  
responsibility,	
  which	
  is	
  part	
  of	
  operating	
  a	
  school	
  that	
  offers	
  the	
  distinctive	
  services	
  Maple	
  Ridge	
  
Christian	
  School	
  makes	
  available	
  to	
  its	
  community.	
  	
  In	
  the	
  organization,	
  these	
  fees	
  are	
  firm	
  for	
  all	
  
persons	
  who	
  use	
  the	
  services	
  of	
  the	
  association.	
  	
  Only	
  a	
  written	
  appeal	
  to	
  the	
  Board	
  will	
  be	
  considered	
  
for	
  exception.	
  	
  
	
  
In	
  making	
  this	
  application:	
  
	
  

1. I/We	
  understand	
  my/our	
  financial	
  commitment	
  and	
  will	
  immediately	
  notify	
  the	
  administrative	
  
office	
  if	
  I/we	
  cannot	
  meet	
  that	
  commitment,	
  in	
  order	
  that	
  I/we	
  may	
  make	
  alternate	
  
arrangements.	
  	
  I/We	
  understand	
  the	
  obligation	
  to	
  cover	
  the	
  total	
  tuition	
  regardless	
  of	
  
assistance	
  received.	
  

2. I/We	
  pledge	
  to	
  pay	
  the	
  tuition	
  for	
  the	
  aforementioned	
  child(ren)	
  in	
  the	
  following	
  manner:	
  
(please	
  check	
  one)	
  

	
  
___	
  In	
  Full	
  by	
  September	
  15	
  	
  

___	
  By	
  automatic	
  bank	
  withdrawal	
  (please	
  complete	
  the	
  Payor’s	
  PAD	
  agreement)	
  

	
  

Parent/Guardian	
  Last	
  Name:	
  (Please	
  print)	
  _________________________________________________	
  

Parent/Guardian	
  Signature:	
  _____________________________________________________________	
  

Date:	
  _______________________________________________________________________________	
  

	
  
Child(ren)	
  enrolled	
  at	
  MRCS:	
  	
  
Name:	
  ________________________________________________	
  	
  Grade:	
  _______________________	
  
Name:	
  ________________________________________________	
  	
  Grade:	
  _______________________	
  
Name:	
  ________________________________________________	
  	
  Grade:	
  _______________________	
  
Name:	
  ________________________________________________	
  	
  Grade:	
  _______________________	
  
	
  
Person	
  responsible	
  for	
  financial	
  obligation	
  (if	
  different	
  from	
  the	
  registered	
  family):	
  
	
  	
  
Name:	
  _____________________________________________________________________________	
  
Home	
  Phone:	
  ______________________________	
  Cell	
  Phone:	
  ________________________________	
  
Full	
  Address:	
  _________________________________________________________________________	
  
____________________________________________________________________________________	
  
	
  
Please	
  note	
  that	
  the	
  person(s)	
  who	
  has	
  the	
  financial	
  obligation	
  will	
  also	
  be	
  the	
  person(s)	
  in	
  whose	
  name	
  the	
  

income	
  tax	
  receipt	
  must	
  be	
  written	
  
	
  


