
 

 

ST. PAUL SCHOOL PAYMENT PREFERENCE 

EVERY PARENT MUST COMPLETE THIS FORM AND RETURN TO 

SCHOOL BY MARCH 1, 2019 
 

FAMILY NAME: ______________________________________ 

ADDRESS: _______________________________________ 

                     _______________________________________ 

PHONE: (Include area code and cell numbers) _________________________________ 

                                                                                   _________________________________ 

                                                                                   _________________________________ 

STUDENT(S) NAME: _____________________________________ 

                                        _____________________________________ 

                                        _____________________________________ 

                                        _____________________________________  

I/we, the undersigned parents/guardians of the students named above agree to pay to the school the total tuition, 

other charges and fees set forth in the rate schedule published by St. Paul School in January, 2019. All monies owed to 

the school must be paid by May 1, 2020. Any returned checks, for whatever reason, will incur a $30 service fee. 

Registration for the next year will not be accepted unless all tuition, fees, service duty levies are paid for the current 

calendar year.  Fifty percent of the total tuition MUST be received by the school by November 30, 2019; otherwise the 

student will not be readmitted to the school for the second trimester.  

I/we understand in signing this tuition covenant, I/we agree to accept the policies, rules and regulations of St. Paul 

School, as well as the payment schedule set forth below: 

 

Tuition for the 2019-2020 school year will be paid: 

______ F.A.C.T.S. single payment, due July 2019 (no FACTS service fee, 2% discount will apply). 

______ F.A.C.T.S. payment plan 10 equal payments (beginning July 2019) 

______ F.A.C.T.S. payment plan 4 quarterly payments (beginning July 2019) 

______ F.A.C.T.S. payment plan 2 payments (July 2019 & November 2019) 

 

Father’s/Guardian signature and date________________________________ 

Mother’s/Guardian signature and date________________________________ 

*Please note: If you choose the single payment option and payment is not received by the due date, you will be required to use the FACTS 

payment plan. This must be done before your child/children can begin school in September. 

ALL FINANCIAL CORRESPONDENCE MUST BE SENT TO THE PARISH OFFICE: 223 E UNION STREET, BURLINGTON, NJ 

08016.  PLEASE CALL EILEEN KELLY, 609-386-0163 x211, WITH ANY QUESTIONS. 


