
New Vineyard Christian Academy 

Parent/Guardian Financial Responsibility Agreement 

(Promise to Pay Tuition, Copays, and School Fees) 
 

Student Name(s): ___________________________________________ 

 
Parent/Guardian Information 

Full Name: _________________________________________________ 
Home Address: ______________________________________________ 

City: _______________________ State: _______ Zip: ______________ 

Phone Number: _____________________________________________ 
Email Address: _____________________________________________ 

Social Security Number: _____________________________________ 

Copy of Social Security Card Provided: ☐ Yes ☐ No 

 
Employment Information 

Employer/Workplace Name: __________________________________ 

Workplace Address: _________________________________________ 

City: _______________________ State: _______ Zip: ______________ 
Workplace Phone Number: __________________________________ 

 
Financial Agreement 

I, the undersigned parent/guardian, understand and agree to the following: 

1. I accept full financial responsibility for all tuition, copayments, and any additional fees 
associated with my child(ren)’s enrollment at New Vineyard Christian Academy.  

2. I agree to make all payments in accordance with the school’s established policies, 
procedures, and payment schedule.  

3. I understand that tuition and fees are due regardless of my child’s attendance, unless 

otherwise stated in school policy.  
4. I acknowledge that failure to make timely payments may result in late fees, suspension of 

services, or dismissal from the program.  
5. I agree to pay any outstanding balances, including but not limited to tuition, copays, late 

fees, returned check fees, activity fees, and any other applicable charges.  

6. I understand that any unpaid balance may be subject to collection procedures as permitted 
by law.  

7. I certify that all information provided is true and accurate to the best of my knowledge.  

 
Promissory Statement 

I hereby promise and agree to pay all final costs associated with my child(ren)’s enrollment, 
care, and participation at New Vineyard Christian Academy, including all tuition, copayments, 

and related school fees, in accordance with the policies and procedures established by the school. 

 
Acknowledgment & Signature 

Parent/Guardian Name (Print): _______________________________ 
Signature: _________________________________________________ 

Date: _____________________________________________________ 

 
Office Use Only 

Date Received: _______________________ 
Staff Initials: ________________________ 

Account Status: ☐ Approved ☐ Pending ☐ Denied 


