
Cornerstone Academy 

Payment Contract 

__________________________________________________________________________________________ 

Student Name Age DOB  Grade 

Parent’s/Account Owner Name Phone Number 

Tuition payment plan chosen: ____ Plan 1 (Semester)  ____ Plan 2 (Annual w/ 5% discount).  

Automatic Withdrawal Assignment - Complete ACH form, we must have authorization on new ACH form for 

Cornerstone Academy.  Found at www.springingup.com  

Terms of Enrollment:  I (We) agree to the fulfillment of the obligations in enrollment to Cornerstone 

Academy. I (We) agree to pay the tuition and dedication dues in full set forth for my child in accordance 

with the payment plan that I (we) have chosen above. I (We) have read, understand, and agree to the 

information provided in the handbook. I (We) understand that if these obligations are not fulfilled, 

financial penalty as well as my child being dismissed from Cornerstone Academy could occur. I (we) 

understand that it is my responsibility to communicate to Cornerstone Academy regarding any situations 

that may conflict with these obligations. I (we) authorize Cornerstone Academy to initiate debit entries to 

my checking account indicated above based on my payment selection for the purposes of school payments 

for the above-named student for the 2024-2025 school year and agree to all terms of enrollment.  

Parent/Account Owner Signature: __________________________________________________Date: ______________________ 

Parent/Account Owner Signature: __________________________________________________Date: ______________________ 

Payment Options            Payment(s) Due         Tuition Cost 

Dedication Dues (breakdown in the handbook) 

Total Dues: $440.00 due May 24th, 2024 

*Prices are established to provide a higher quality of education and are subject to change.

Before and After School Care payment will be made through ACH to Springing Up Child Development Center 

Before and After School Care is provided upon request by parents.  

 $55.00 per week for EITHER before or after care regardless of days attended.

 $80.00 per week for BOTH before and after care regardless of days attended.

 $45.00 per day for full day childcare in case of NO SCHOOL DAYS, snow days or holiday breaks will be additional.  Your

account will be charged according to days that are scheduled to be attended.  (Yearly schedules are to be provided)

 No care is needed at this time.

Cornerstone Academy does not discriminate in its employment practices or policies on the basis of race, color, religion, national or ethnic origin, disability, sex, sexual 
orientation or age. As well, Cornerstone Academy does not discriminate against qualified students in any of the school’s programs or activities on the basis of race, 

color, religion, national or ethnic origin, disability, sex or sexual orientation of the student.  

I hereby authorize my child, _____________________________, to travel by bus or van chauffeured by a Cornerstone Academy and or Springing Up CDC staff 

member on various field trips planned throughout the 2024-2025 school year.  I am aware that I will be notified before each trip. 

______________________________________ __________________________ 

Parent Signature Date 

Plan I. Semester 

Payment 

Half tuition due by July 26th, 2024; 

balance due January 3rd, 2025   

July 26th 

January 3rd 

Plan II. Yearly 

Payment (5% 

discount) 

All tuition and dedication dues paid 

in full 

July 26th 

Grade Tuition 

per year 

Kindergarten – 5th grade $8000 

http://www.springingup.com/
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