
 
Holy Name High School 
6000 Queens Highway 

Parma Heights, OH  44130 
 

FINANCIAL OBLIGATION CONTRACT 
 

Tuition for the 2018-2019 school year is $10,250 per student 
2nd child - $1,200 discount; 3rd child - $2,500 

(All students must be enrolled at the same time) 
 

I (we) acknowledge that the child(ren) listed below are registered for classes at Holy Name High School for the 2018-2019 
school year.  By registering, I (we) acknowledge my (our) financial obligation and agree to full responsibility for all tuition 
payments and applicable fees.  I (we) understand that report cards and transcripts will not be released until ALL financial 
obligations, including but not limited to the mandatory fundraiser and sports participation fees, have been satisfied by all 
legally responsible persons. 
 
I (We) understand that if tuition is not paid in full by June 30, 2018, I (we) must enroll with FACTS for monthly billing 
purposes and an annual enrollment fee of $45 fee will be added to the account. 
 
Children enrolled – indicate name & grade for 2018-2019 school year: 
 
1.             2.   
3.             4. 
 

Parent/Guardian (Print)_____________________________________ Relationship to student(s)_____________________ 

Signature of Parent/Guardian_________________________________Date_____________________________________ 

Parent/Guardian (Print)______________________________________Relationship to student(s)____________________ 

Signature of Parent/Guardian_________________________________ Date_____________________________________ 
 

It is assumed that the Parent, Custodial Parent, or Guardian is legally responsible for 100% of tuition owed.  If someone 
OTHER THAN the Parent, Custodial Parent, or Guardian will be legally responsible for all or any portion of tuition, please 
indicate below.  The other responsible party will be sent a form to complete.  

 

Other Responsible Party (Print)________________________________Relationship to student(s)___________________ 

Signature of Responsible Party________________________________ Date____________________________________  

Address_____________________________________________________________________Phone________________ 

Indicate percentage of tuition responsibility___________%* 
*If percentage indicated is less than 100%, Parent, Custodial Parent, or Guardian listed above assumes responsibility for remainder of tuition 

 
PAYMENT OPTIONS (PLEASE SELECT ONE) 

 
1. ______ Pay in full by 6/30/18 (2% discount of net tuition balance if paid by check; 1% discount of net tuition balance if  

paid by credit card) 
2. ______ Enroll with FACTS for monthly billing  

   


