
Summit Christian Academy  
Tuition Contract 
2011 – 2012 School Year 
 
 

Enrollment Fee                  Curriculum and Technology Fee 
  
$250.00*                                      $350.00*  

 
*There will be a $125 reduction in the enrollment fee and a $50 reduction in the curriculum and technology fee 
if paid by Monday, March 21, 2011. 
 
**There will be a $100 reduction in the enrollment fee and a $25 reduction in the curriculum and technology 
fee if paid by the last day of the 2010-2011 school year. 
 

Athletic and certain secondary elective course fees will be assessed upon student participation. 
 

Tuition for 2011-2012 
 
Secondary, 9th – 12th grades                    $5722.00* 
Secondary, Middle School, 7th-8th grades          $5508.00* 
Elementary, 1st – 6th grades                             $5226.00* 
Kindergarten                  $4726.00* 
 
 
*There will be a 5% discount on tuition price if paid in full by the last day of the 2010-2011 school year. 
 
**There will be a 3% discount on tuition price if paid in full by Friday, July 1, 2011.  
 
Discounts are for tuition only. There are no discounts for fees. For discounted tuition rates, please 
contact our Accounts Receivable Office at 251-1997 ext. 310.   
 
If pre-enrolled by the last day of the 2010-2011 school year, a multi-child discount of 20% is given to all 
younger siblings of currently enrolled students in Summit Christian Academy or Small World Learning Center.  
 
A 10% multi-child discount is given to all younger siblings of new students and families that are not currently 
enrolled at Summit Christian Academy or Small World Learning Center.  
 
Monthly payment schedule: 
12-month schedule…First payment due June 1, 2011 
10-month schedule…First payment due August 1, 2011 
 
PLEASE NOTE: 
Payments made thereafter are due on or before the first day of each month. 

     
Monthly tuition must be paid by the first of each month.  If tuition is not paid by the 10th of the month, a 10% 
late fee is assessed.  We accept cash, check, money order, or MasterCard/Visa. A convenience fee may be 
assessed for all credit/debit card transactions.  

 
If an account is not paid before the last business day of the month, the student may be suspended from 
school for non-payment of tuition.  Students may be re-enrolled after the account has been brought current 
and the parents guarantee future incidents will not reoccur.  All balances due to Summit Christian Academy 
(SCA), The Assembly at Broken Arrow, or the Lunch Program must be paid in full before SCA will accept a 
student’s application for re-enrollment.  There will be a re-enrollment fee of $50 per student.   

 
All balances due SCA, The Assembly at Broken Arrow, or the Lunch Program must be paid in full by the last 
day of school.  Student records cannot be released to a third party (school district, scholarship service, 
medical facility, etc.) until all balances are paid. 

 
Reasonable attempts to collect balances due will be made by SCA and The Assembly at Broken Arrow.  If 
these attempts fail, or if there is an apparent attempt to defraud SCA or The Assembly at Broken Arrow, 
collection attempts will be handled by appropriate legal representation. 

 



Students enrolling in SCA must adhere to the financial agreements established by the SCA Board.  Every 
effort will be made to accommodate students and families with family emergencies and legitimate financial 
difficulties.   

 
SCA and The Assembly at Broken Arrow reserve the right to amend the tuition policy at any time with a 
thirty-day written notice, in advance, to parents/guardians and patrons. 
 
By signing below, parents and/or legal guardian or other custodian of the below named students do 
hereby agree to follow the SCA Tuition Policy. 
 
I (We), the undersigned parent(s) or legal guardian(s) of the minor(s) named below, do hereby agree to 
the SCA Tuition Policy and thus intend to comply with same. I (We) accept responsibility for the payment 
of the account for monies due to The Assembly at Broken Arrow for the tuition fees or other monies owed 
for the instruction and care of the above named minor(s) while enrolled as a student at Summit Christian 
Academy.  I also agree to pay the specified enrollment fee at time of registration.  I fully understand this is 
a non-refundable enrollment fee. 
 
Further, it is understood that failure to pay fees according to the payment plan selected at time of 
enrollment will result in termination of the above named minor(s) from Summit Christian Academy.  I fully 
understand this agreement is binding upon me until such time I notify Summit Christian Academy in 
writing. 
 
All withdrawals, whether before the school year begins or during the year, must be made in writing at 
least 2 weeks in advance.  For students withdrawing, tuition may be pro-rated on a monthly basis. 
     
If you have previously attended private school did you leave in good financial standing? ____ Yes ____ No 
 
 
Student Name __________________________________________    Age ______         Grade ________ 

Student Name __________________________________________    Age ______         Grade ________ 

Student Name __________________________________________    Age ______         Grade ________ 

Student Name __________________________________________    Age ______         Grade ________ 

 

I (We) select the following tuition payment plan as indicated on page one. 
 
_____ In full     _____ 10 mo         _____ 12 mo                            
 
Both parents and/or all legal guardian(s) must sign this document. 
 
Signature of Father   _____________________________________________  Date ________________ 

Social Security # of Father   ______________________  Email address of Father___________________ 

Father’s Daytime #   (        ) ______________________   Cell #   (         ) __________________________ 

Signature of Mother ____________________________________________  Date __________________ 

Social Security # of Mother_______________________   Email address of Mother __________________ 

Mother’s Daytime #   (        ) ___________________       Cell #   (         ) __________________________ 

Signature of Legal Guardian #1 ____________________________________ Date _________________ 

Social Security # of Legal Guardian #1 ____________________________________________________ 

Signature of Legal Guardian #2 ____________________________________ Date _________________ 

Social Security # of Legal Guardian #2____________________________________________________ 

Received by SCA  ____ __________________________________________ Date _________________ 


