Address: 900 Hitt Street, Ottawa, IL 61350 • Phone: 815.434.0507  
Web: www.ottawachristianacademy.com
Email: Admin@ottawachristianacademy.com
Principal: Netty Varo
Administrator: Craig Varo

2025 - 2026 TUITION PAYMENT AGREEMENT FORM
___________________________________________________________________________________________________
     Responsible Party                                           	Relationship to Student(s)                           

___________________________________________________________________________________________________
     Mailing Adress (for invoices/payment information)                   City                                         State                  Zip

______-_______-_______________________-________-__________________-_______-__________________________
Primary/Daytime Phone                                     Cell Phone                                Other Phone
 __________________________________________________________________________________________________
Preferred E-Mail Address for financial communication (for invoices/payment information)
How did you hear about Ottawa Christian Academy? ____________________________________________________
[bookmark: _Hlk203216200]                                            Referral Family:  ______________________________________________________________
	STUDENTS 
NAME / GRADE
	REGISTRATION FEE
$200.00
	BOOK FEE

$200.00
	JANITOR FEE
$75.00
	GRAD FEE

$50.00
	TECH FEE
$50.00
	SUPPLY KIT FEE
(Optional)
	SCHOOL TUITION
320.00
	LINE TOTAL
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	$

	
	
	
	
	
	
	
	
	$


													
	Grand Total
	$


Tuition Payment Schedule Options (Please Check one)
	Full Tuition Payment
	Semi-Annual Payment
	10 Month Plan

	
	
	



We understand the enrollment fees are non-refundable. A $25.00 late fee will be assessed for payments made after the 10th day of each given month. A $30.00 fee will be assessed for returned payments. We/I understand our/my child will not be permitted to continue attending school if our/my account becomes 40 days or more past due. We/I understand that by signing below, we/I agree to maintain our financial commitment to OCA.  
Parent / Guardian: _____________________________________________Date:___________________
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Office Use Only:   Amount Paid $ __________   Cash  [ ]   Credit Card   [ ]    Check # ____________   Online   [ ]        Date Received ________ __   Page 1 of 1   Payment Plan Set Up  ___________________           Changes Entered _______________________________________  


