
TUITION PAYMENT PREFERENCE FORM 
 

St. Michael’s Catholic School 
 
PARENT/GUARDIAN’S NAME: _____________________________________ 

ADDRESS: ________________________________________________________ 

CITY: _____________________________STATE: __________ ZIP: _________ 

STUDENT(S) NAME: _______________________________________________ 

 

Tuition for the 2010-2011 school year will be paid by: 
 

 _____Payment in full.  This payment, due July 1, 2010, may be made directly to the school by check or 
cash and will entitle you to a $100 discount on tuition. 

 
 Payment through FACTS.  There is a $41 annual fee per family for paying through FACTS.   

_____Automatic Bank Payments through your checking or savings account can be made on either the 
5th or 20th of the month.  Please circle the date of your choice. 
 

    ___12 months July-June (RETURNING FAMILIES ONLY) 
 
  ___10 months August-May (NEW OR RETURNING FAMILIES) 
 
  ___Other (Please specify)  _________________  
 
 
 

Please return this payment preference form to the school office no later than  
March 31st.  If not paying in full, new families must fill out the enclosed payment agreement.  
Returning families must report any changes to the school office. 
 
I agree to make tuition payments for the 2010-11 school year according to the option I have 
selected above. 
 
____________________________________________     ____________________ 
Parent’s Signature       Date 
 
If you have any questions, please contact the business office at 277-3854. 
 

Return to:  St. Michael’s Catholic School 
  208 McLeod Street 
  Cuero, Texas 77954 


