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St. Paul’s Lutheran School
POC Contract
701 South College Ave., Newark, Delaware 19713
 (302) 368-0064
www.st-pauls-lutheran-school.org
Enrollment Contract

A place is reserved for 
____________________________
as a student for the 2023/2024 school year.  The parent co-pay is $ ________ per month.
In signing this contract, the parent or guardian agrees to the terms and conditions and accepts the rules and regulations of the school found in the Parent Handbook.  The responsible party will assume liability for the financial obligation herein involved.

Non-payment of any overdue account is considered adequate reason for the school to refuse to consider re-enrollment, to withhold a student’s progress report, and to deny a student permission to enter the school property. Upon payment of all overdue accounts, the child will be permitted to re-enroll.  St. Paul’s Lutheran School reserves the right to terminate this contract should an account become delinquent of more than 60 days. 

If a parent makes a request to remove a child from the program, a 5 day written notice is required. 

REFUND POLICY:  Refunds of this contract will be granted only in those cases where the parent’s employment requires relocation. In no event will a refund/reduction in tuition be granted unless the parents are moving.  Moving for reasons other than job relocation will not be considered for a contract refund.  Application for refund of the contract must be a 5 day written notice sent to St. Paul’s Lutheran School Board.  Other than relocation of the parent, no refund will be made for the removal of a student. No refund will be made for absence from school due to early dismissal, vacations, or illnesses. No refund or change in schedule will be given for school closings due to scheduled holidays and in-service day or unexpected closings due to inclement weather.

**There is a return check fee of $35.00 for all checks returned from the bank written to St. Paul’s Lutheran School.  

St. Paul’s Lutheran School considers one of its primary functions to be that of character building and believes that each student must maintain acceptable standards of conduct at all times.  St. Paul’s Lutheran School reserves the right to dismiss any student at its sole discretion whose actions or whose parent’s or guardian’s actions are deemed detrimental to St. Paul’s Lutheran School.

SPECIFICATION:  St. Paul’s Lutheran School is dedicated to the highest quality educational program possible.  Steady growth and improvements are a major goal of the institution.  Due to the numerous uncontrollable factors, however, St. Paul’s Lutheran School does not guarantee specific staffing, curriculum, class size, tuition cost, physical facilities or levels of academic achievements.  No other implied or verbal guarantees exist as part of this contract.

St. Paul’s Lutheran School does not discriminate on the basis of race, sex, color, or national or ethnic origin in the administration of its admissions policies, educational policies and all other social administered programs.

WAIVER:  St. Paul’s Lutheran School is not liable for the loss of care due to a natural catastrophe, fire, vandalism or other building problems.  It is understood that the tuition does not include health/accident insurance.

This contract is to be signed by the person or persons who will assume the financial obligation involved.  I have read and fully understand the types of payment plans that are available and the conditions attached.

NOTE:  Please return this contract to the school and feel free to stop by and visit the school.

I have read and fully understand the conditions attached.

Date
Signature of Father/Guardian 

Date
Signature of Mother/Guardian

Date
Approved and accepted by St. Paul’s Lutheran School

BILLING INFORMATION
STUDENT INFORMATION
Name of Responsible Party ___________________________  
Name
________________________________________

Address 
__________________________________________  
Address
________________________________________


__________________________________________
________________________________________

Phone
__________________________________________ 
Phone     __________________________________________

__________________________________________________ 
Date of Birth_____________________________________


Signature of Responsible Party                                                              
                                                                                                        
Gender:  ________________________________________      
Referred to school by:  _____________________________________________________________________________________

PARENT/GUARDIAN INFORMATION
Mother/Guardian Name____________________________
          Father/Guardian Name______________________________

Street Address   ________________________________                Street Address      _________________________________

City, State, & Zip _______________________________               City, State, & Zip _________________________________

Home Phone___________________________________                Home Phone     ___________________________________

Cell Phone      ___________________________________             Cell Phone       ___________________________________

Name of Employer________________________________            Name of Employer_________________________________

Position or Title__________________________________             Position or Title___________________________________

Business Address_________________________________
           Business Address__________________________________


          __________________________________
                                 _____________________________________

Business Phone___________________________________             Business Phone___________________________________

E-mail address ___________________________________             E-mail address ____________________________________

Please use the attached Enrollment Option form to select the days and times you would like your child to attend. 
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