
Scappoose Adventist School 
Financial Agreement for the 2010-2011 School Year 

 

 
 For Office Use Only: 

Name of Student Grade 
Entrance 

Fee 
Yearly 
Tuition Discounts Total 

Monthly 
Payments 

       

       

       

       

 TOTAL:      

 

 

Payment Plan: □ 10-Month Plan (Entrance Fee billed in August, Tuition billed Sept – June)  

 □ 12-Month Plan (Entrance Fee billed in August, Tuition billed July – June) 

 □ Pay in Full (Entrance Fee billed in August, Tuition billed in September) 

 

 

SDA Member:  □ No  □ Yes  Membership at which SDA church?______________________________ 

 

Will you be receiving financial assistance from your church?  □ No  □ Yes 

 

 

Send statement to: (Please Print) 

Name:   

 
Social Security Number: ___________________________  Drivers License:   

 
Address:    

 
City, State: ______________________________________  Telephone:   

 

 

Financial Agreement: 

 

 
I will be responsible for all charges incurred for the student(s) named above. I agree to make 
regular monthly payments by the 5th of each month to keep my account current. 
 

 Signature:   Date:   

 

 Print Name:   


