Name ____________________________________
Grade ____________________________________

Dear MHR Parents,
Please read over the information below. You are receiving this because you have successfully submitted the
online re-application. Please print the financial agreement below, sign and return to the office along with the
Application Fee. As always, if you have any questions, don’t hesitate to call the office, 476.6035. Thank you.
Financial Information:
ST

ND

RD

GRADE
1 CHILD
2 CHILD
3 CHILD
_________________________________________________________________________________________________________________
K-6
$4900
$4650
$4400

2018-2019 TUITION PAYMENT POLICY:
1. A student may not begin in September if there is past due tuition owed.
2.

A Smart Tuition payment plan must be in place in order for a student to start the new school year.

3.

The privilege of participating in graduation ceremonies may be suspended if tuition is not paid in full.

4.

Personal checks will not be accepted for past due tuition during the month of June and again after August 15th.

5.

In the event that tuition is left unpaid, the school will refer your tuition account to our collection attorney and you will be
responsible for all collection related fees.
I/We have read the tuition and payment policy of the school. I/We are responsible to make tuition and fee payments for the student
whose name is on this application, less any financial aid granted for the 2019-2020 school year.
I/We understand that the school must be informed of any physical, mental or emotional limitation known by the parents that could
affect appropriate placement. Providing inaccurate or incomplete information during the application process will result in non-acceptance or
dismissal from the school. Classroom placement is determined by the school.
I/We understand that the Student Handbook contains the official policies and procedures of the school.
____________________________________________________________________________________
Mother/Guardian’s Signature

_________________________
Date

____________________________________________________________________________________
Father/Guardian’s Signature

_________________________
Date

Complete the section below only if someone other than a parent will be responsible for the student’s tuition.
Name(s) of the person(s) responsible for tuition if other than a parent:
Name________________________________________________________________Home Phone___________________________________
Address____________________________________________________________________________________________________________
Employer ______________________________________Work Phone _________________________Cell Phone_______________________
I have read the tuition and payment policy of the school. I am responsible to make tuition payments for the student whose name is on this
application, less any financial aid granted, for the 2019-2020 school year according to the option selected above.
_________________________________________________________
Signature of Person Responsible for Tuition Other than a Parent

__________________
Date

___________________________
Social Security Number

This school is fully committed to fostering an educational community that is free from discrimination based on race, national origin, skin color, disabilities, age or
gender, except as concerns any matter for which there is a statutory or judicially recognized exception for religious institution.

1031 Bellevue Avenue ® Syracuse, NY 13207
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Accredited by Middle States Association of Colleges and Schools

