
BILLING INFORMATION   
Name ______________________________________ 
Address ____________________________________  
City/State _______________________ ZIP ________ 
Home Phone _________________ 
Father�s Wk. Ph. ______________ Cell ___________  
Mother�s Wk. Ph. ______________Cell ___________ 
 
 
ENROLLMENT INFORMATION 
Last Name __________________________________   
 
Children Enrolling  
________________________________ Grade _____ 
________________________________ Grade _____ 
________________________________ Grade _____ 
________________________________ Grade _____ 
________________________________ Grade _____  
 
 
PAYMENT PLAN  
___  Pay in Full  (payment due July 1, 2007)  
___  10-Month Plan  (first payment due July 1, 2007) 
___  Payroll Deduction (Bethel Employees only) 
 
 
WITHDRAWAL POLICY 
A written notification of withdrawal must be received by the bookkeeping department.  Upon receiv-
ing the notice, a final billing statement will be prepared.  All outstanding debts must be paid in-full 
before any records or any report cards can be released.  After preparing the final statement, if there 
is a credit balance on the account, a refund will be sent.  Tuition will be pro-rated.  The pro-rated 
amount will be determined, based on the amount pre-paid and on how many days the student at-
tended school.  A refund of the Registration Fee will be given according to this schedule: 
 
                    50% refund with notice by May 1, 2007  
                    No refund after May 1, 2007 
 
 
I have read and understand the Withdrawal Policy.  
 
____________________________________ 
(Signature) 
 
 
 
 
 
 
 
 
 

 
OFFICE USE ONLY  
Tuition Account # __________ 
 
 
Registration  Annual Tuition 
__________ __________ (1st Child) 
 
__________ __________ (2nd Child) 
 
__________ __________ (3rd Child)) 
 
__________ ___0.00____(4th Child) 
 
__________ ___0.00____(5th Child) 
 
                     __________ Subtotal - Annual Tuition 
 
                 � __________ Employee Discount 
  
                 � __________ In-Full Discount 
 
                      __________ Total - Annual Tuition 
 
 
 
Monthly Payment $ _____________ 

 

Nondiscriminatory Policy:  Bethel Life School admits students of applicable age, regardless of gender, race, 
color, or national or ethnic origin to all the rights, privileges, programs and activities generally accorded or 
made available to students of the school.  We welcome students of all races and nationalities who willfully 
submit to the Statement of Faith. 



BETHEL TUITION DISCOUNT POLICY 
 
Families who consistently support Bethel Life Center with their tithes and offerings 
receive a 10% discount from the regular tuition fees of Bethel Life School.  We extend 
this discount because your financial support of the church helps pay for the building 
and utilities needed for the school operation. 
 
While we do not specify a required dollar amount to qualify for the tuition discount, it is 
to be understood that a tithe represents 10% of your family�s monthly income.  The 
following guidelines will help us to determine which families are eligible for the Bethel 
Discount: 
 
1. New families will need to establish their giving record with three consecutive 

months of regular tithes. 
2. Giving records for those who apply for the Bethel Discount will be periodically 

reviewed.  Families who do not maintain a consistent tithe will be billed at the �non-
Bethel� tuition rate. 

 
If you tithe to Bethel Life Center, we sincerely thank you for your consistent support of 
this ministry.  The Word of God clearly promises that you will be richly blessed as you 
give! 
 
To apply for the Bethel Discount, please sign the statement below: 
 
I have read the Bethel Tuition Discount Policy printed above, and I wish to apply 
for the discount. 

 

_________________________________________ 

(Signature) 

 


