
 

 

 

         

1947 W. Barner St., Frankfort, IN 46041    |    www.frankfortchristianacademy.org    |    765-656-9327 

 

Name of Parents/Guardians: ________________________________________________________________________________________  

Name of Students: (1) _____________________________ (2) _____________________________ (3) _____________________________ 

(4) _____________________________ (5) _____________________________ (6) _____________________________  

Kindergarten (Half-Day, M-Th) $2,200       x     ________ ____________________________ 

Kindergarten (Full-Day, M-F)  $3,200      x     ________  ____________________________ 

Grades 1-12   $3,800       x     ________ ____________________________ 

*TOTAL COST: _______________________ 

PAID 

 Enrollment Fee ($100/student)  Early Enrollment ($50/student)  x ______  -$ _______________________ 

 Scholarship          -$ _______________________  

DISCOUNTS APPLIED (check all that apply) 

 Attend Spring Open House $100/student with paid enrollment fee x ______ - $________________________ 

 Multiple Student Discount $300/student    x ______ - $________________________ 

 Early Payment Discount 10% discount on tuition   Applied each semester 

FINANCIAL AID 

 Church Match Grant  FCA will match up to $500/student x ______ - $________________________ 

 Financial Aid   Determined by available funds   - $________________________ 

 Other:    _________________________________________  - $________________________ 

 

 

    TOTAL DISCOUNT: -  $______________________ 

       TOTAL DUE: $___________________ 
 
SAVE AN ADDITIONAL 10% BY PAYING THE FALL SEMESTER IN FULL BY AUG 10 AND THE SPRING SEMESTER BY JAN 10. FIRST 
PAYMENT IS DUE NO LATER THAN THE FIRST DAY OF SCHOOL BUT COULD BE DUE EARLIER BASED ON EARLY ENROLLMENT. 
Payment is due on the 10th of each month. Payments are calculated for 10 months (Aug-May). A late fee of $35 applies for each month a 
payment is late.   *Does not include fees such as athletics and uniforms.  

 
____________________________________________  ________________________________ 
Administrator’s Signature     Date 
 
____________________________________________  ________________________________ 
Parent/Guardian      Date 
 
____________________________________________  ________________________________ 
Parent/Guardian      Date 
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