
HOLY CROSS 2010-2011 TUITION AND FAIR SHARE 
PAYMENT OPTIONS 

 

Listed below are payment plans to help you pay for your child's/children’s tuition plus Fair Share.  Please 
choose the plan that fits your budget the best.  Complete the form with your payment and return it to the 
office. 
 

ALL TUITION AND FAIR SHARE FEE PLANS ARE KEPT CONFIDENTIAL. 
Any down payment will be deducted from the first month’s tuition. 

 
Tuition Fees Grades 1-6 : First Child $1275, second child $1025, third child $775, fourth or 
more is free.  Pre-K $1375 (in parish per year) $1600 (out of parish per year) Kindergarten 
$1600 (in parish per year) $1825 (out of parish per year) 
 
Down Payment    $__________    Check # ____________  Date Check Received: __________ 
 
Plan A      Plan C 
Annual Payment Plan    Monthly Payment Plan 
 
Total Tuition Due: $_________             Total Tuition Due $ _______________ 
Check #: __________________    
$_________________________            Total tuition divided by 9 = monthly payment   
            

Monthly Payment Amount ______________ 
       September   (Date pmt rec’d: _________) 
       Check # __________ Paid: $ ____________ 
       October       (Date pmt rec’d: _________) 
Plan B      Check # __________ Paid: $ ____________ 
Bi-annual Payment Plan      November   (Date pmt rec’d: _________) 
       Check # __________ Paid: $ ____________ 
Total Tuition Due: $________________  December   (Date pmt rec’d: _________) 

Check # __________ Paid: $ ____________ 
January      (Date pmt rec’d: _________) 

September      Check # __________ Paid: $ ____________ 
Check #: _________ Paid: $__________  February    (Date pmt rec’d: _________) 
       Check # __________ Paid: $ ____________ 
January      March         (Date pmt rec’d: _________) 
Check #: _________ Paid: $__________  Check # __________ Paid: $ ____________  
       April            (Date pmt rec’d: _________) 
(Payment due by:  9/30/10 and 1/29/11)  Check # __________ Paid: $ ____________ 
       May             (Date pmt rec’d: _________) 
       Check # __________ Paid: $ ____________ 
 
                    Amount remaining due to unpaid month(s) above: 
 
I have chosen payment plan _________   $     
         
 
             
                           Parent Signature      Date 

Date payment is being 
made_____________. 


