
Full Name(s) of Guardian(s):  __________________________________________________________ 
 
Full Name(s) of Biological Parent(s):  ____________________________________________________ 
 
Student Information: 
 
 Student (first & last name) Grade in 2012-13 Aftercare Program (circle your choices) 
 

1 _______________________  __________ Which schedule? A B 
   Days per week:     1      2      3      4      5 
 

2 _______________________  __________ Which schedule? A B 
   Days per week:     1      2      3      4      5 
   

3 _______________________  __________ Which schedule? A B 
   Days per week:     1      2      3      4      5 
   
 

Payment Options: 
 

We have read and completely understand the manner in which tuition is determined at TKCS.  We understand that 
all financial commitments to TKCS for the 2012-13 school year must be paid in full by January 1, 2013.  (This 
includes tuition, fees, and any other costs pro-rated for the school year.)  Furthermore, we understand that tuition 
payments are non-refundable.  We will faithfully fulfill these financial commitments in the following way: 
(please select one) 
 
_____ One annual payment on or before July 1, 2012. 
 
_____ Two semi-annual payments on or before July 1, 2012, and January 1, 2013. 
 
 
Must be signed by parents/legal guardians.  By signing below, you are assuming financial responsibility for the 
above student(s) for the 2012-13 school year. 
 
Father’s Printed Name ________________________ Signature ________________________ Date _________ 
 
Mother’s Printed Name ________________________ Signature ________________________ Date _________ 
 
 

Please return the original, completed document to the business office at The King’s Christian School.  Thank you. 

The King’s Christian School 
5 Carnegie Plaza, Cherry Hill, NJ  08003 

856-489-6724    www.tkcs.org 

Global Impact Financial Agreement 2012-13 
Please complete this form in its entirety in blue or black ink.  Print unless otherwise indicated. 


