SUMMIT CHRISTIAN SCHOOL

TUITION EXTENSION REQUEST

Dear Summit Christian School Board, 

   Please accept this Tuition Request Extension for your review and consideration.  I understand that I am Scripturally, morally, and legally, responsible for payment of monies owed to Summit Christian School (SCS) under the terms of my enrollment agreement.  I also understand that any tuition payments that are made under this extension will incur the standard “late fees” imposed by SCS and that failure to meet these obligations could result in the removal of my student(s) from SCS until all debts are remedied also under the enrollment terms.

If any changes are requested to this agreement they must be made to the SCS Board in writing and approved by the appointed board members prior to their taking effect. 

This request must be received at the school office no later than the 10th of the month to be considered by the school board for that month.  

Please Print:

Requestor’s Name:







             Phone: 


        




  Last                          


First

Student’s Name : 







              Grade:







  Last                          


First

Student’s Name : 







              Grade:







  Last                          


First

Student’s Name : 







              Grade:







  Last                          


First

Please briefly explain the circumstances that make this request necessary:






















































































































































 (please attach any additional pages as needed)


Provide your expected schedule of payment(s):
                                                                                                                PAST DUE BALANCE :   $ _________________
PAYMENT DATE:_______________   AMOUNT:$_______________   REMAINING BALANCE: $_________________


PAYMENT DATE:_______________   AMOUNT:$_______________   REMAINING BALANCE: $_________________


PAYMENT DATE:_______________   AMOUNT:$_______________   REMAINING BALANCE: $_________________


PAYMENT DATE:_______________   AMOUNT:$_______________   REMAINING BALANCE: $_________________


Respectfully Submitted, 

                          Requestor’s Signature






      Date

The Summit Christian School Board will carefully and prayerfully review your request.  Please realize that our responsibility is to Summit Christian School as a teaching facility, a ministry, and the staff and students that it serves. We are required by God through His Scriptures to be good and faithful stewards of that which He has entrusted us with.  A copy of this request will be returned to you within 5 school days of its’ receipt including a reply (see other side). 

SUMMIT CHRISTIAN SCHOOL TUITION EXTENSION REQUEST

BOARD REVIEW / REPLY
This section to be completed by the SCS office:

Date request received:





Received by:






Via:   [   ] Requestor     [   ] Student     [   ] Mail     [   ] Other 







  
Forwarded to Board Member:




   Via:  [   ] Fax    [   ] In person    [   ] Board Mail Box

This section to be completed by the SCS Board: 

Date received:




By Board Member:







Date reviewed:





Reviewed with Board Member(s):




,   




,





,   




 and SCS Administrator

REPLY TO REQUESTOR: 

[   ]  APPROVED: The SCS Board has reviewed your request as submitted and wishes to inform you that your request is being granted as documented.  It is important to remember that while we understand that circumstances often present financial burdens to our school family we, as a board and stewards of the SCS finances, are obligated to maintain our teachers and staffs payroll (for services they provide to your student), our curriculum, and our facility which are all dependant upon the money that you have committed to provide upon your student(s) enrollment.  The SCS Board must be notified immediately upon any deviation of the payment schedule that you have submitted and agreed to.  

[   ]  TABLED: The SCS Board has reviewed your request as submitted and wishes to inform you that at the present time your request is being tabled as documented.  Questions or concerns have arisen that requires further response or discussion before we can make what we believe to be an adequate decision.  


[   ]   Please call as soon as possible to clarify the concerns and continue the request process

[   ]   Please call as soon as possible as we would like to schedule a meeting to meet with you personally to   

          discuss the concerns and continue the request process. 

Person to Call: 





 Phone:  








[   ]  DISALLOWED: The SCS Board has reviewed your request as submitted and regretfully wishes to inform you that at the present time your request is not being accepted.  This decision was not any easy one to make and your request was reviewed with much prayer and consideration.  If you would like to schedule a meeting with a minimum of two board members please do not hesitate to call the school office (330-762-3382) and tell them that you would like a meeting.  Someone from the board will contact you to schedule the meeting as soon as feasibly possible. 

Further Explanation:








































































































In His Service,

Steve Hammond III D.O.
President Summit Christian School Board

CC: Tuition / Financial Office

