OFFICE USE ONLY

Harvest City

CHRISTIAN ACADEMY

TUITION REGISTRATION WORKSHEET 2025/2026

Parent/Guardian Name(s):

PART 1 — NON-REFUNDABLE REGISTRATION FEE

The yearly registration fee is due at the time of registration and will not be processed until the student/s have
been accepted to the school by the Principal.

This fee is required by all families and must be paid before your student begins school at Harvest City Chris-
tian Academy.

Enclose payment as follows:
L1 $75 per student or
0 $150 per family
Payment options (choose one):

Q | have attached a cheque for $

O Cash payment of $

QO Debit/Credit payment of $ Date of payment

Q Please charge the account | am putting on file (following page).

PART 2 — TUITION FEES

Select your payment plan and enter the tuition amount you will pay under the appropriate section.

Tuition Fees (includes material fees)

Discount Full Year
NumbEr of Students Tuition (5% discount) Full Year Tuition Pay over 10 months Pay over 12 months
nrolled (i paid before August 1s) (September to June) (September to August)
1 in Kindergarten $1,859.00 $1,957.00 $195.70 $163.08
1in Grade 1-12 $2,789.00 $2,935.50 $293.55 $244.63
2 in Grade K-12 $4,257.00 $4,480.50 $448.05 $373.38
3in Grade K-12 $5,480.00 $5,768.00 $576.80 $480.67
4 in Grade K-12 $5,871.00 $6,180.00 $618.00 $515.00
Select your payment Payment in Full Payment in Full 10 Monthly Payments 12 Monthly Payments
plan: Qs Qs Os __ Qs

5 or more students, add $515/year/student

Confirm # of students you are registering:[ |

See next page



PART 3 — TUITION PAYMENT OPTIONS

Please select ONE option:

O Pre-Authorized Bank Withdrawal (please indicate below)

QA void cheque is attached

Choose payment withdrawal date:

O 1st of the month

OTwice a month: half on the (date) and half on the (date)
OMonthly on the (specify the date)
QBi-weekly starting on (date)

| hereby authorize the Conexus Credit Union/Harvest City Church to withdraw regular payments from

my bank account as stated above.

Signature: Date:

O Or Set up a Monthly Credit Card Payment

Credit Card: # Expiry date:
Full Name as it appears on Card:
Security code (3 digit # on back of card):
Charge my card every month on the (date)

Signature: Date:

MORE INFORMATION:

Q | plan to pay regular tuition or

O | plan to apply for Financial Aid (keep in mind not all applicants qualify)

2202 8" Avenue North, Regina, Saskatchewan, Canada, S4R 7T9

PHONE 306-569-1935 emaiL hcca.office@hccmail.ca INTERNET WWW.harvestcitychristianacademy.com
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