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STUDENTS 09.124 AP.21 

Tuition Agreement 

Tuition Agreement for the _________________________ school year. 

 
To ensure your child’s enrollment in the Campbell County School District during the ________ school 
year, a signed copy of this agreement must be received no later than ________________, 20___.  

 

Name of Student: ___________________________ School: ____________________ Grade: __ 
Name of parent/ guardian with whom student resides: _______________________________ 
Address: _____________________________ Phone: _____________________________ 

 _____________________________  Email: ____________________________________ 

PAYMENT 
Payment in full is expected by the first day of the school year. However, a 50/50 may be requested by 
checking and initialing below. In instances where a 50/50 has been granted, payment is due in two (2) 
equal payments due _________________, 20____, and by ___________________, 20___. The 
payment shall be considered late if it is not received by the 15th of each of these months. In such cases, 
a $25.00 late fee will be added to that month’s payment. Additionally, should any check be returned 
due to insufficient funds, there will be a $25.00 service charge added to that payment. Full payment 
must be made IN ALL CASES by the end of the first semester or no later than __________________, 
20____. In the event of court action to enforce this agreement, the District shall be entitled to its costs 
of collection, including reasonable attorney fees.  

 I am requesting the 50/50 plan _____ (initial)  
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STUDENTS 09.124 AP.21 
 (CONTINUED) 

Tuition Agreement 

I hereby acknowledge an obligation to the Campbell County School District for the amount of tuition 
previously listed and agree to make payment as outlined herein. I further acknowledge that my child’s 
continued enrollment is contingent upon appropriate compliance with nonresident students’ 
expectations set forth in Polices 09.1222 and 09.124.  

Signature of Parent/ Guardian: _____________________________________ Date: ______________ 

Approved by: __________________________________________________ Date: ______________ 

If making payment in full, keep one (1) copy of this agreement for your files. If requesting the 50/50 
plan, return both copies. One (1) copy will be forwarded to you after approval.  

A signed copy of this agreement must be returned to Campbell County Schools even if payment is 
made in full. Your child will be unable to attend Campbell county Schools if this signed agreement 
and tuition is not received prior to the first day of school. 
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