
Tuition Payment Contract for 2008-2009
 (This form must be completed each year – one per family.) 

TPCA Student Name(s) and Grade(s)      _________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

I/We agree to make tuition and fee payment(s) to TPCS according to the option indicated below:

     OPTION #1:  Lump sum or semi-annual tuition payment must be paid on or before June 1, 2008 or within 15 
       days of notice of student acceptance. Complete this section.

  Please indicate:  ____ Lump Sum   ____ Semi-annual    Make check payable to: Traders Point Christian Schools, Inc.

Payer’s signature____________________________________________________Date__________________________
                                                                                                                                                                                                                                                                      

      OPTION #2: Electronic funds transfer - Complete this section and attach a voided check.

I/We hereby authorize Traders Point Christian Schools, Inc., (hereafter called TPCS) to initiate debit entries to 
my/our financial account and institution indicated below on the day of the month noted below beginning on 
June 1, 2008. This authorization is to remain in full force and effect until May 31, 2009 or until TPCS receives 
written notification from me/us of any changes. 

PAYMENT DATE: (choose one)      First of each month      Fifteenth of each month

       Payer’s Name____________________________________ Financial Institution________________________________

       Financial Institution’s ABA Number _______________________ Account Number___________________________

  Payer’s signature____________________________________________________Date___________________________

   
   OPTION #3: Monthly payments via check (personal or via on-line bank), cash or money-order (please 

complete this section)

I/We agree to  pay  Traders Point  Christian Schools,  Inc.,  (hereafter  called TPCS)  tuition and fee payments 
monthly on the day indicated below beginning on June 1, 2008.  I/We understand that payments not received 
in the TPCA office by the date indicated below will be assessed a late fee as noted in the TPCS Handbook.  This 
agreement is to remain in full force and effect until May 31, 2008 or until TPCS receives written notification 
from me/us of any changes.

 Financial Institution _______________________________________City/State_______________________________

 Payer’s signature____________________________________________________Date_________________
   

Traders Point Christian Schools, Inc. is the incorporated name of Traders Point Christian Academy and all of its programs.

6600 S. Indianapolis Road   Whitestown, IN  46075  phone: 317-769-2450   fax: 317-769-2456   www.tpcs.org
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