
Nazarene Christian Academy 

2001 E. Main 
Crowley, Texas 76036 
(817) 297-7003 x 104 

Financial Agreement (2010-2011) 

 
Contract for the _________________________________________family. 
 
Name________________________________ Grade_____________ 
 
Name________________________________ Grade_____________ 
 
Name________________________________ Grade_____________ 
 
I (We) select the following Payment Plan (check one) from the Financial Worksheet. 
 
(  )  Payment In Full:  $_______________on or before August 15, 2010 
 
(  )  Two Payments:  $______________each on or before August 15, 2010 and January 15, 2011 
 
(  )  Ten (10) monthly payments of $______________(beginning August, 2010) made by cash or 

check.  Payment plan ends May 1, 2011. 
 
(  )  _____________ Payroll Deductions (NCA employees only):  $__________________ to be 

deducted from each paycheck beginning    __________________. 

• There will be no payment booklets available this year for tuition payments. 

  
For Late Enrollees Only 
(  ) __________ # monthly payments of $__________ beginning ____________________. 
       Payment plan ends ________________________.  (For Adjusted Dates & Amounts.) 
 
Application/Enrollment Fee – Cash __________ Check___________ Due at time of Enrollment 
Testing Fee –           Cash __________ Check ___________Due at time of Testing 
Book Fee -            Cash __________ Check ___________Due June 1st  
I (We) have read and understand the financial policies and penalties spelled out on the back 

of this form and I (we) do agree to pay all the fees, tuition, and any incurred penalties 

according to the terms and policies I (we) have selected from the attached payment plans 

and set forth in this contract.  Please Note:  Financial policies may be changed with two (2) 

weeks notice by the NCA Board. 

 
__________________________  __________________ 
Father/Guardian Signature   Date 
 
__________________________  __________________  
Mother/Guardian Signature   Date 
 
___________________________________________        __________________________ 
Mailing Address       City, State, Zip 
 
Received by_______________________________     Date__________________________  
             School Official      
Approved by_______________________________     Date__________________________ 
           Business Manager 


