
FINANCIAL AGREEMENT 

Blodgett View Christian School 

Name of Parents/Guardian  _________________________________________________________________ 

Address  ________________________________________________________________________________ 

City  __________________________________ State_________________________ Zip Code ____________ 

Email address:_____________________________________________________________________________ 

ENTRANCE FEE 
The Entrance Fee must be paid in full at the time of registration, and is non-refundable once the school year has begun. 

ENTRANCE FEES: Grades K-8 

Entrance Fees per student: $330.00 

TUITION 

The tuition charge is a yearly amount that is spread over a 10-month payment period from August through May, and is 
due on the 10th of each month. The first of the 10 monthly payments is due on August 10.    

TUITION CHARGES: 
 Grades 1-8 

3300.00 per year  $330.00 per month 

Parents that are members of a constituent church receive a 500.00 /per year  or $50.00 monthly discount. 
Any parent paying the entire year in advance will be given a 10% discount. 

Each additional child enrolled from the same family qualifies for a 25% discount. 
----------------------------------------------------------------------------------------------------------------------------- -------------------- 

All parents must keep their accounts current or be subject to being asked to withdraw from the school. All 
outstanding accounts with BVCS must be paid in full before registration will be considered complete and ac-
ceptance can be approved. I agree to abide by the school’s Financial Policy, and understand that this is a binding 
financial agreement applies to all students I have enrolled at BVCS. 

SIGNED ________________________________________________________________DATE _________________ 

It is expected that all families read the school’s Financial Policy (which is available at the time of registration) 
before registration will be considered complete. Families must agree to abide by this policy as a condition of 
admittance of their children. 
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