
Child 1 Name:
Child 2 Name:
Child 3 Name:

Name on check:

Please Check 
A 1 Payment _____
B 2 Payments _____
C 3 Payments _____
D 6 Payments _____

Please Circle
Payment # 1 2 3 4 5 6

Yearly Tuition: Child 1 _______ Child 2  +______          Child 3 +______

Tuition Total for the year:

Amt Enclosed:

(divide by # of payments to figure out amt enclosed)

Due Dates:
Payment 1 Due Payment 2 Due Payment 3 Due Payment 4 Due Payment 5 Due Payment 6 Due

1-Oct ---- ---- ---- ---- ----
1-Oct 1-Feb ---- ---- ---- ----
1-Oct 1-Jan 1-Apr ---- ---- ----
1-Oct 1-Nov 1-Jan 1-Feb 1-Apr 1-May

O'Grady Quinlan Academy Tuition Form

This form must be enclosed with EVERY Tuition Payment
or payment will be rejected


