SS. CYRIL AND METHODIUS SCHOOI|
607 SOBIESKI STREET
LEMONT, ILLINOIS 60439
630 257-6488

SCHOOL CONTRACT

I, the undersigned, as parent or guardian of a child or children attending SS. Cyril and
Methodius School, agree that Catholic education is important and I will assume my
responsibility at home and in our parish by example and inspiration with a strong and active
faith life.

I also understand my responsibility to finance my child’s or children’s Catholic education and
agree to meet the financial obligations stated in this contract. This procedure has been
necessitated by the fact that the cost of educating each child is substantially higher than
tuition fees, which accounts for only a small fraction of the total. I further understand that:

1. Curriculum fees must be paid and the signed contract must be in the school file
in order for my child/children to attend any classes.

2. T understand that to be eligible for the registered/supporting member tuition
category, I agree to make weekly church contributions. I understand this is
necessary as part of my child/children’s school expense.

3. Financial obligations to all school organizations and Lotto ticket commitment must
be current before a child will be considered for enrollment for the current school year.

4. Tuition payments are due on the first of each month, September through June. The first
tuition payment must be paid on or before September I, Tuition payments made after
the tenth of the month are subject to a $25.00 per month late penalty charge, unless
satisfactory arrangements have been made with the Pastor prior to the tenth.

I understand failure to fulfill this agreement would jeopardize my child/children’s placement
in school the following year. I agree to be bound by the provisions stated above.
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