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Lexington Catholic High School 
2250 Clays Mill Road Lexington, KY 40503 - (859) 277-7183 

ENROLLMENT CONTRACT  

2012-2013 Academic Year 

 

Student’s Name: _____________________________________________________ 

 

Parents’ / Guardians’ Names: ______________________________________________________ 

 

Total Tuition and Fees* Due for the 2012-2013 school year net of any tuition assistance: $___________________.   

 

Choose one of the following Lexington Catholic High School (LCHS) payment plans:  

 

___  Full year lump sum payment – 3% discounted if paid by June 15, 2012 – Discounted Amount Due $______________.  

Please enclose check for this amount. 

 

___  4 quarterly payments of $________, with the payments due June 15, 2012, October 1, 2012, January 1 2013,  and April 

1, 2013.  Please enclose check for this amount. 

 

___ 12 monthly payments of $_________, this option requires a debit authorization form, with the first monthly draft 

payment due on June 15, 2012, then 11 more monthly draft payments due on either the 1
st
 or 15th day of each month 

from July, 2012  to  May, 2013 (Please complete and enclosed the Debit Authorization Form). 

*Note:  The tuition amounts listed above do not include fees for extracurricular activities, retreats, or senior graduation. Some 

courses requiring specific materials also have additional fees.  Each of these fees will be billed separately. 

In consideration of the enrollment of the student listed above, I hereby agree to pay LCHS tuition and fees for the full 

academic year.  The enclosed check or Automatic Tuition Payment agreement represents the June 15th payment based on 

the payment plan selected above and is to be applied to the total tuition and fees required by this enrollment contract. 

 

I understand that my obligation to pay the tuition and fees for the full academic year is unconditional and that no portion so 

paid or outstanding will be refunded or cancelled, even if my child withdraws from or is otherwise suspended or dismissed 

from LCHS during the term of this contract, except as described below for withdrawals which take place prior to August 10, 

2012. I further understand that no student with fees or tuition outstanding from a prior academic year will be considered for 

enrollment. I further agree and acknowledge that: a) LCHS reserves the right to retain, discipline, suspend, or dismiss any 

student whose academic progress or personal conduct is unsatisfactory to the school administration; b) LCHS reserves the 

right to dismiss any student in accordance with the Tuition Payment Policy; c) LCHS expects the cooperation and support of 

all parents with regard to the policies and procedures in the Student Handbook and overall mission of LCHS; d) LCHS shall 

be entitled to recover any and all costs incurred, including reasonable attorney's fees, for enforcement of these provisions; e) I 

also agree that LCHS reserves the right to not release my child's transcripts or other records to any person, organization, or 

school whom I might request until all accounts with the LCHS are current and paid in full; f)The responsible parties 

acknowledge that in the event tuition and fees are not paid that said nonpayment shall be deemed a loan from LCHS to the 

parent of the enrolled student for educational services and shall be non-dischargeable in bankruptcy pursuant to 11 USC & 

523(a)(8). These agreements are part of the consideration for LCHS acceptance of the student named above. 

 

I understand that if I withdraw my child from enrollment prior to August 10, 2012, I am released from obligation for the 

year's tuition and fees, except for 10% of the “Total Tuition and Fees Due for the 2012-2013 school year net of any tuition 

assistance” listed at the top of this contract, which I authorize to be retained by the school. Cancellation notification must be 

sent in writing via certified mail (return receipt requested) or hand delivered to the Director of Admission prior to August 10, 

2012.  

 

This application for enrollment constitutes my offer for contract pursuant to the terms of and conditions herein and upon 

acceptance by LCHS same shall become the basis for all liabilities for tuition, fees, and other costs described herein. 
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TUITION PAYMENT POLICY 

 

 30-days past due - a letter with a date to make the payment will be sent to the parents/guardians by the business office.  

There will be a monthly 1.5% late fee assessed on all delinquent accounts.  

 

 60-days past due – a second letter will be sent requesting a meeting with the Business Office to determine how to get the 

family’s account current.  It is the parents’/guardians’ responsibility to make an appointment to meet with the Business 

Office within 1 week to discuss the delinquent account.  Failure to meet with the Business Office will result in the 

student being ineligible from extracurricular activities, including athletics, clubs, trips, etc. 

 

Option 1 – In the event that unforeseen circumstances cause families to be late with tuition payments, a payment plan 

will be put in place to ensure payment in full by June 1
st
 of the current school year.  Payments will be placed on an 

automatic draft plan to assist families with meeting their tuition payment plan obligation. 

 

Option 2 – Past due amounts and the monthly 1.5% late fee can be paid in full.  An automatic draft plan is recommended 

for the remainder of the school year to assist families with meeting tuition due dates.   

 

 90-days past due without payment or agreed on payment plan, the student will be suspended and the account turned over 

to attorney for collections.  

 

Please note all returned ACH drafts will have a return fee of $25.00. 

 

 

I agree to abide to the terms of this enrollment contract. 

 

 

 

____________________________________________ _________ 

 

Mother’s / Guardian’s Signature    Date 

 

 

____________________________________________________________ 

 

Print Mother’s / Guardian’s name and phone number 

 

 

 

 

 

____________________________________________ _________ 

 

Father’s / Guardian’s Signature    Date 

 

 

____________________________________________________________ 

Print Father’s / Guardian’s name and phone number 

 


