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TUITION PAYMENT PLAN AGREEMENT FORM
	    Student’s Name: 
	
	

	    Address:  
	
	City/State/Zip:  
	

	    Home Phone:
	
	Cell #:  
	
	Email:  
	
	

	
	



Tuition Payment Options
A. Payment in full (9 months due August 31st)
B. Payment by semester (due August and January) 
C. Payment monthly (due on the 1st of each month)

Terms and Conditions
1. I agree to pay my tuition balance under terms of Plan _____. 
2. I agree that changes to the plan must be preapproved.
3. I agree to pay all my installments on time understanding that this means on or before the 1st of each month.
4. If I pay by check and it is returned for insufficient funds, then I will pay any late fees plus a $40 returned check fee.
5. Tuition payments received are first applied against the oldest outstanding amounts.  
6. August tuition is prorated based on the number of school days that school is in session during the month of August.

Late Payment Policy 
7. Penalty and Late fee:  If I fail to pay the full due amount on or before the due date, I agree to pay a late fee of 3% on each 
installment payment that is delinquent.  I understand that this late fee of 3% will be accumulating until the day I pay the 
total due.  This penalty and late fee will be added to my account starting from the day following the due date.  Late fees will 
not be accumulated on weekends.  

8. Notice:  After 1 week of account delinquency, I will be informed in writing by the Accounting Office.  I understand that 
failure to pay tuition could affect my student’s status.

9. Readmission withholding:  If I have an outstanding tuition balance, then my student may not be eligible to readmission to 
JW Brown. I further understand that student records will be withheld and not forwarded/reported until my full financial
obligations are met and paid.  
 

Parent Signature:  ______________________________________________            Date:  __________________
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Accounting Officer’s Signature:  ___________________________________           Date:  ___________________

Executive Director Signature:  _____________________________________          Date:  ___________________
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