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Enrollment Contract 
Academic Year 2023-2024

Name of Student: ______________________________ Date of Birth: _________________ Entering Grade: ______________ 

In consideration of the acceptance of this agreement by the Desert Jewish Academy, the undersigned agrees to pay the required fees as specified below:  

Enrollment Fee: non-refundable Tuition: 
- Kindergarten-6th Grade:  $100.00 Kindergarten  $10,000 

*Includes placement testing and processing  1st - 6th Grade  $10,500 
* Multi-Child Discount: 10% off 2nd & 3rd child

TUITION PAYMENT OPTIONS:   
One payment of full tuition by 7/3/23  
 *A discount of $200 will be offered if paid in full before 8/1/23

10 Monthly payments due the 1st of each month  

I UNDERSTAND THAT MY OBLIGATION TO PAY THE FEES FOR THE FULL ACADEMIC YEAR IS UNCONDITIONAL AND THAT AFTER 
August 1, 2022, NO PORTION OF FEES PAID, OR OUTSTANDING WILL BE REFUNDED OR CANCELLED IN THE EVENT OF ABSENCE, 
WITHDRAWAL OR DISMISSAL OF THE ABOVE STUDENT FROM THE SCHOOL.  

I understand that in signing this Enrollment Contract for the coming academic year, I am agreeing to read and accept the rules 
and regulations of the School as stated in the Parent/Student Handbook and the rule concerning payment of fees as referred to 
above.  Furthermore, I agree to the policy of the School that no student grades, transcripts, or diploma be released unless my 
account has been paid in full.  

It is further agreed that enrollment, as specified with this Enrollment Contract, may be canceled by the parents or guardians in 
writing, without penalty (except forfeit of the Enrollment fee) prior to August 1. If enrollment is canceled after August 1, 
parents or guardians financially responsible for the student are obligated to pay the full annual charges.   

TUITION SCHOLARSHIP OPTIONS: 
 Jewish Tuition Organization:   Criteria used to determine need are based on the documents you submit to the JTO. These 
documents include:  

- Com  ple  te  d and signe  d JTO applicat ion packe  t
- Current Fe  de  ral Income Tax Re  turn
- Current Arizona State Tax Re  turn
- A s t a t eme  n t  o f  your  cu r re  n t  e  xpe  nse  s ,  de  b t s ,  and  as se  t s
- A de script ion of any spe cia l circum s tance s tha t m ight a ffe ct your child 's e ligibility for scholarship as s is tance
- P le a s e  v is it  t h e  JTO  w e b s it e  a t  www.jtophoe  nix.org

Empowerment Scholarship Account Program

- E x p a n d s  e d u c a t i o n a l  o p p o r t u n i t i e s  f o r  e l i g i b l e  s t u d e n t s  o u t s i d e  o f  t h e  p u b l i c  s c h o o l  s y s t e m
- P r o v i d e s  p u b l i c  f u n d i n g  t h a t  c a n  b e  u s e d  f o r  a  w i d e  v a r i e t y  o f  e d u c a t i o n a l  e x p e n s e s
- P a y s  f o r  p r i v a t e  s c h o o l  t u i t i o n ,  e d u c a t i o n a l  t h e r a p i e s ,  t u t o r i n g ,  a n d  m o r e
- P le a s e  v is it  t h e  E S A  w e b s it e  a t  https://www.azed.gov/esa

Signature of both (if applicable) parents, guardians, and other persons responsible for payment of educational expenses is required. 
Legal Signature of Guardian or Person Responsible for Payment      __________________________________ Date ____/_____/_____  

          Legal Signature of Guardian #2 or Person Responsible for Payment __________________________________  Date ____/______/_____  

http://www.jtophoenix.org/



