
 

2025-2026 
Pre-K Enrollment Agreement 

Please Print 

Parent(s) Name(s)________________________________________________________ 

Student Information 

First and Last Name		 	 	    Date of Birth	                       Full or Half Day 

______________________________   	  _______________                           ______________ 

______________________________	  _______________                           ______________ 

Enrollment for the upcoming school year will be complete only after the following requirements have 
been met. 

• A non-refundable registration fee of $185.00 per student has been paid. Please submit with this form. 

• All forms required by the State of Ohio have been submitted (medical forms, immunization, etc) 

Parent/Guardian Information 

Father ___Custodial ___Non-Custodial	 	 	 Mother____ Custodial ____ Non-Custodial 

Name_______________________________		 	 Name_______________________________ 

Address_____________________________		 	 Address_____________________________ 

____________________________________	 	 ___________________________________ 

E-mail______________________________		             E-mail______________________________ 

Phone______________________________	 	 	 Phone______________________________ 

***Please mark preferred phone 



2025-2026  Pre-K Tuition and Fees 

Full Day Tuition: $5,400.00	 	 	 	 Half Day Tuition:  $3,350.00 

Enrollment Fee: $ 185.00	 	 	 	 Enrollment Fee: $ 185.00 

Total: $5,585.00	 	 	 	 	 Total: $3,535.00 

Families are expected to pay tuition directly to Corpus Christi Academy before the start of the school year 
or set up a payment plan through the FACTS Tuition Management System by August 1st.  FACTS 
payment plans will run from August 2025 to April 2026.  For later enrollments; families are expected to have 
all paperwork and payment plans completed within 30 days of enrollment. 

Please choose and option 

_____ Payment in full to CCA       ______ FACTS Payment Plan 

I am enrolling as _____Catholic ____Non-Catholic 

I am a registered parishioner of ___St. Clare ___Sacred Heart of Jesus ___ Holy Rosary 
___other      parish name: ___________________________________ 

By signing below, I agree to pay Corpus Christi Academy the tuition and all fees for the attendance of 
my children as established by the school for the 2025-2026 school year. 

Parent(s) name(s) ____________________________________________________________ 

Signature__________________________________________________ Date _____________


