
 

 
 
 
Dear Parents,  
 
MARCH IS RE-ENROLLMENT MONTH!  
 
Vail Christian strives towards excellence in all we do. As you know, we seek and hire the very best 
teachers for your students.  The curriculum and classes are structured to challenge each student at his 
or her own level. While doing this, Vail Christian is an important business in our community which 
needs to plan ahead.  Your timely re-enrollment is always important as we make plans for the coming 
school year.   
 
We appreciate your cooperation in the planning process. It is important that we have the most current 
information on you and your student.  Please complete the following steps: 
 

 Complete and sign: 
o  the Re-enrollment Form & Student-Parent/Expectation Agreement  
o  the Tuition Payment Preference Agreement  
o  the Consent for Use of Photographs Form 

 
 Return the above forms to the school office no later than March 17, 2010. An enrollment fee of 

$250.00 will be due on or before April 15th.  This fee includes the purchase of the VCHS 
yearbook for the 2010-11 school year.  

 
 If you would like to apply for a tuition grant, you may apply online at 

https://www.factstuitionaid.com.  In order to receive consideration, this application must be 
received no later than April 15, 2008.  Please plan your tax return filing accordingly. 

 
 Please indicate your intention to apply for a tuition grant on the Tuition Payment Preference 

Agreement* that you return with your enrollment forms and fee. (Tuition Grants do not apply 
to re-enrollment fees.) 

 
If you have any questions, please donÕt hesitate to call me. Again, thank you for being part of the Vail 
Christian High School family. 
 

Sincerely, 
 
Mr. Jeremy Lowe 
Principal 
 

 

 
 

RE-ENROLLMENT PROCEDURE  
2010-2011 



 
Vail Christian High School 

  

StudentÕs Name ________________________________________Grade Entering_________ 
                
    PARENT/GUARDIAN INFORMATION  

Please print clearly 
First/Last name First/Last name 

Relationship to student Relationship to student 

Mailing Address Mailing Address 

Physical Address & 

Neighborhood (ie Singletree)  

Physical Address & 

Neighborhood (ie Singletree) 

City, State, Zip City, State, Zip 

Home Phone Home Phone 

Occupation Occupation 

Place of Employment Place of Employment 

Title Title 

Work & Cell phones Work & Cell phones 

Email Address Email Address 

Fax:                                              Cover needed?  Y   N Fax:                                              Cover needed?  Y   N 

Home Church Home Church 

PastorÕs Name PastorÕs Name 

 

Parents are:      Married         Divorced        Separated          Remarried        Widow(er)         Single Parent 
 
Student lives with:  ______________________________________________________________________ 
 
All information should be mailed to:____________________________________________________________ 
 
Duplicate information* should be mailed to:            
     _________________________________________________________ 
           (* there is a yearly administrative fee of $75 for duplicate mailings) 
Sibling Names, Ages and Current School/Grades: 
 

 
 
 
 
 
 
 

2010-2011 
RE-ENROLLMENT FORM  



 
 
 
 

Parents and Students should read and discuss the following guidelines. 
 

Expectations of Students 
 

1. Maintain a courteous, grateful, respectful and cooperative attitude. Exercise restraint and freely forgive 
when wronged. 

2. Work responsibly and independently in the classroom without unnecessarily distracting others.                              
Walk quietly in and around the buildings. 

3. Share, love and serve one another. Refrain from teasing, name-calling, bad language and fighting while 
at work or play.  

4. Be punctual and regular both in attendance and in completion of all assigned work. Acceptable reasons 
for absence may include the following: illness, medical appointments, family emergencies, family trips, 
etc. Whenever possible, these absences should be prearranged through the school office. 

5. Remain in school unless permission to leave is granted by the office or principal. 
6. If ill, remain at home until temperature has returned to normal for of period of 24 hours and/or all signs 

of contagion are gone. School work during absence is to be completed as much as possible while home. 
7. Dress neatly and modestly and maintain a clean and well groomed appearance.  

 

Expectations of Parents 
 

1. Foster a courteous, grateful, respectful, cooperative and forgiving attitude. Demonstrate the use of self-
control in thoughts, words, actions and attitudes. 

2. Nurture habits of punctuality, thoroughness, neatness, honesty, resourcefulness, independent reading 
and study. 

3. Encourage participation in school projects, programs, parties, and sports in order to develop skills and 
friendships. 

4. Expect completion of all homework every day. 
5. Support school personnel, programs and activities with prayer and communication. Serve as a volunteer 

on committees, school events and other capacities. 
 
  

We have read the above guidelines and agree to abide by them as a student 
 and support them as a parent during enrollment at Vail Christian High School. 

 
 
 

Printed name of Student    Signature of Student    Date 
 
 
__________________________________________________________________________________________ 
Printed name of Parent/Guardian  Signature of Parent/Guardian   Date 
 

If, at any time, you have academic or personal concerns, please know we are an extension of your family. 
Please go first to the appropriate faculty member and then to the Principal. 
  

A non-refundable enrollment fee of $250 will be due on or before April 15th. 
This fee includes purchase of the 2010-2011 VCHS yearbook.  

  

 

STUDENT Ð PARENT  
EXPECTATIONS  

  
 



        
Vail Christian High School 

 
In order to complete re-enrollment for the 2010-2011 school year, please complete and return this signed agreement along 
with your re-enrollment forms no later than March 17, 2010. 
 
Name of Responsible Party           
 
Mailing Address: ______________________________________________________________________ 
 
Name of Student            Year of Graduation: ___________________ 
 
Tuition for the 2010-2011 school year is $12,900.  I choose to pay by: 
 
  Option 1   Payment- in-Full with discount:  Single payment of $12,600 due on or before July 1st, 2010.  This 

option includes a $300 discount*.  Vail Christian will invoice you directly in early June. Your check 
should be made payable to Vail Christian High School. * Discount will be voided if payment is not 
received by the deadline date of July 1, 2010. 
 

  Option 2   Payment- in-Full with out discount:  Single payment of $12,900 due on or before the first day of class.  
Vail Christian will invoice you directly in early June. Your check should be made payable to Vail 
Christian High School.  
Note:  If payment is not received by the school on or before the due date, payment must be 
made through FACTS using one of the options listed below. 

 
! Option 3  4 Quarterly Payments of $3225.00** in August, 2010; November 2010; February 2011 and April 2011. 

Automatic bank payments (ACH) through your checking or savings account may be made on either the 
5th or 20th of each month.  $41 annual FACTS Enrollment Fee applies. 

 
! O ption 4 10 Monthly Payments of $1,290** beginning July, 2010 through FACTS:  Automatic bank payments 

(ACH) through your checking or savings account may be made on either the 5th or 20th of each month.   
$41 annual FACTS Enrollment Fee applies. 

 
!  The annual $41 one-time FACTS Enrollment Fee will be automatically deducted from 

your specified account within 14 days of the date your agreement is posted to the 
FACTS system. 

 
 If you are re-enrolling in FACTS, you do NOT have to complete a new FACTS Agreement. The school office will 

use the information on this sheet to re-enroll you with FACTS. 
 
 If your bank information has changed from last yearÕs FACTS Agreement: 

              1) for a checking account,  attach a voided check (no deposit slips) to this agreement OR 
              2) for a savings account provide the bank name _______________________________,  

routing number__________________________________, and savings account number 
_____________________. Any other changes must be given to the school as soon as possible.  
  

 The missed payment fee charged by FACTS is $25.00.  
 

**Adjustments based on tuition grant assistance, scholarships, or other awards will be made directly by the school and the 
payment amount adjusted accordingly.   You will be notified of these changes. Tuition grant applications must be in the 
school office no later than April 15, 2010.       Tuition grant recipients are not eligible for payment- in-full discounts. 
 
 
 

-CONTINUE ON REVERSE SIDE- 
 
 

2010-2011 Tuition Payment 
Preference Agreement 



 
 
 
 
 

COMPLETE ONLY IF RE -ENROLLING IN FACTS 
 
Peace of Mind Tuition Protection Plan 
 
 FACTS offers an optional Peace of Mind Tuition Protection Plan.  For a nonrefundable annual fee of $12 per FACTS 
Agreement, FACTS will pay the remaining unpaid balance up to a Maximum Benefit Amount of $30,000 on your FACTS 
Agreement (except payments in arrears) to your school in the event of the death of the responsible party or his/her legal 
spouse.  Coverage is only available to persons under age 70.  (The covered person must be under age 70 at the time 
coverage begins.)  Coverage does not apply when cancer, or complications related to cancer, cause death and the 
individual has received or been advised to receive medical advice, diagnosis or treatment for cancer at the time coverage 
begins. Coverage begins when the fee for Peace of Mind has been paid to FACTS.  Coverage ends on the due date of the 
last scheduled FACTS payment. 
 
Please indicate below whether or not you wish to enroll in the Peace of Mind Plan.  Your Peace of Mind election for 
the previous school year will remain the same for the current school year, unless you check a box below.   
 

 Yes, please enroll me in the POM plan.  I agree to pay a nonrefundable annual fee of $12 per FACTS Agreement. 
 

If you are enrolling in POM, you must complete the following information as it applies to the person responsible 
for payment. 

Marital Status:     !  Married         !  Single Date of Birth:  _______________  

 No, please do not enroll me in POM. 
 
 
**************************************************************************** **************  
 
PLEASE INDICATE YOUR INTENTION AND SIGN BELOW : 
 

o I agree to make tuition payments for the 2010-2011 school year as indicated above.   
 

o I will submit a tuition grant application. I will pay the adjusted tuition amount after my tuition grant award.  
 

o Circle one in each column: 
 

Payment Option     Date of Withdrawal 
   
!  Quarterly      5th day of the month 
 
!  Monthly      20th day of the month 

 
 
 
 
             
Responsible Party Signature     Date 
 
  
 
  
 
 
 
 
 
 
 
 



 

 

Vail Christian High School 
 

 
 

I hereby authorize and give full consent to Vail Christian High School to publish and copyright all photographs 
in which my child appears while enrolled as a student in any and all programs of Vail Christian High School.  I 
further agree that Vail Christian High School may transfer, use or cause to be used, these photographs in School 
brochures, newsletters, advertising posters, displays, slide shows, videotapes, catalogs, CD-ROMS and like 
publications, the Vail Christian web site, advertising slides in movie theatres,  and/or literature or materials 
without limitations or reservations. 
 
Additionally, I agree that use of a photograph or photographs does not constitute in any manner a waiver of Vail 
Christian High School policies, program, or rules, nor does continued use constitute an agreement to continue 
the childÕs enrollment. 
 
I am the parent and/or guardian of  ___________________________________________ 
 
I hereby approve the foregoing and consent to the use of photographs subject to the terms mentioned above. I 
affirm that I have the legal right to issue such consent. 
 
 
 
________________________________________________   _____________________ 
Signature        Date 
 
 
 
_______________________________________________________________________    
Printed name 
 

 

 2010-2011                            
Consent for Use of 

Photographs 
 


