
 
 

TUITION CONTRACT 
One per family 

 
This contract serves as our commitment to the teachers who are helping to educate our 
children. By signing this contract, we will be responsible for paying all tuition due for the 
year.  We agree to pay the full annual tuition for which we have registered our child(ren). 
This commitment will take effect when the first tuition payment is due for the school year. 
We understand and agree that we are obligated to pay the tuition whether our children 
complete the year or not. Further, we understand and agree that all fees are non-
refundable.  We also understand and agree that, if we choose not to complete the academic 
year with Coram Deo, we forfeit the right to receive any pacers. No transcripts will be 
released if accounts are not up to date. 
 
Annual Tuition 
Kindergarten  $ 1,696.00 
1st -2nd grades $ 2,315.00 
3rd-7th grades $ 2,756.00 
8th grade  $ 2,669.00 
8th grade optional add on classes 
1 credit $518.00 - ½ credit $259.00 
HS 1 class  $ 690.00 
HS 2 classes  $ 1,325.00 
HS 3 classes  $ 1,960.00 
HS 4 classes  $ 2,595.00 
HS 5 classes*  $ 2,745.00 (Full time student) 
HS 6 classes*  $ 3283.00 (Full time student) 
HS 7 classes*  $ 3821.00 (Full time student) 
 
AP® Classes: AP® Physics, and AP® Calculus meet 2 
days per week.  The charge for each AP® is $700 
annually.  No discounts are given for these classes.  
There will be an added charge to your tuition bill for 
each AP® class taken. 
 
Monthly Payments: Although tuition is annual, 
payments may be divided into 10 equal monthly 
installments with the first payment due on April 1st. 
Monthly payments are always due the first of the 
month and are late after the 15th. The tenth payment 
will be due January 1st. Tuition is late if it has not 
been received by the school on or before the 15th of 

the month. Tuition not received on time will 
automatically incur a late fee of $25. If you know your 
payment will be late, please make sure to add this fee 
to your payment. 
 
Sibling Discounts: We offer discounts for families 
with more than two children full time in our school. 
This discount applies to tuition only.  
First child and Second child – full price 
Third Child – 15% discount on the third child 
Fourth Child or more– 20% discount on the fourth 
child... 
 
Full Payment: You may divide the total amount into 
five payments April- August to qualify for the 5% 
discount. For those who pay tuition in full by August 
1st, a 5% discount will be given. Please note that if 
you withdraw your student(s) before the end of the 
year due to job transfer or any other board approved 
refundable reason, you will lose the 5% discount 
when calculating your refund. 
 
Refunds:  Registration fees are not refundable unless 
your child is not accepted.  Tuition paid is non-
refundable. However, tuition paid in full may be 
refunded in the event of a job transfer or similar 
circumstance as determined by the CDCS Board. If 
approved, tuition that was paid in full will refunded at 
a prorated amount.

 
Father’s signature______________________________________________ Date: _______________ 

Mother’s signature_____________________________________________ Date: _______________ 

Student’s name printed ________________________________________ 

  



 
 

OFF CAMPUS PERMISSION FORM 

These	rules	are	important	for	the	care	and	safety	of	your	children	while	on	CDCS	campus.	Although	PTC	is	known	
for	being	a	safe	city,	we	strongly	believe	that	we	should	do	all	that	is	within	our	means	to	keep	your	child	on	
campus	and	under	our	watchful	care	during	school	hours.

Campus	(defined):	Designated	CDCS	classroom	
spaces,	Smith	Hall,	sanctuary,	the	CDCS	lobby	and	
breezeway,	the	CDCS	designated	playground	and	
courtyard.	These	two	spaces	are	not	CDCS	campus;	
however,	we	are	allowed	to	use	them	during,	lunch	
period	and	special	events.	

The	parking	lot:	The	parking	lot	is	shared	property.	
During	school	hours	we	are	allowed	to	park	our	cars,	
drop	off	and	pick	up	students.	Students will not 
linger in the parking lot after school hours. As	
a	reminder,	students	are	not	allowed	to	skateboard	or	
play	in	the	parking	lot.		
 
School	hours:	Tuesday	and	Wednesday	7:30		am	to	
5:00	pm. 

 

	

All	students	who	arrive	at	school	and	need	to	
leave	for	pre-approved	release	or	due	to	sickness:	
Students	will	be	released	and	signed	out	by	a	parent.	
Driving	students	will	be	released	with	parent's	
consent.		

For	students	in	grades	K-7:	Students	may	leave	
campus	during	school	hours	with	a	parent.	Student	
must	be	signed	out	and	in	by	a	parent,	not	the	
student. 
	
For	students	in	grades	8-10:	Students	may	leave	
campus	during	school	hours	with	a	parent	or	with	
parent's	consent.	Student	must	be	signed	out	and	in	
by	a	parent,	not	the	student. 

For	students	in	grade	11-12:	Students	may	leave	
campus	during	school	hours	with	parent's	consent.	
They	may	sign	themselves	out	and	in	with	consent	
below.	

__________________________________________________________________________________________  

Fill the section out FOR 11th & 12th GRADE students ONLY 

My	child	may	leave	by	way	of:	check	all	that	apply	
_____	Car	 _____	as	driver	only		 ____	as	passenger	
	
_____	Golf	cart		 _____	as	driver	only		 ____	as	passenger		

_____	Walking		 _____	alone		 	 ____	not	alone	 

 
Student’s name _________________________________________  Grade 11 or 12 (circle one) 
 
Student’s signature______________________________________________ Date: _______________ 

Parent’s signature_____________________________________________ Date: _______________ 

 



 
 

SIGNATURE FORM 
One per family 

 
Parent, please initial to indicate your family’s agreement.  
 
______ I have read the Modesty Statement & Code in its entirety, and I will comply with its 
contents.  The CDCS Modesty & Honor Code can be located under the “About” tab. 
 
______ I have read the Code of Honor in its entirety, and I will comply with its contents.  The CDCS 
Modesty & Honor Code can be located under the “About” tab. 
 
______ I have read the Health Policy in its entirety, and I will comply with its contents including 
providing written proof of immunizations in accordance with Georgia Law.  The CDCS School Health 
Policy can be located under the “About” tab. 
 
______ I have read the Parent Student Handbook in its entirety, and I will comply with its 
contents.  The CDCS Parent Student Handbook can be located under the “About” tab. 
 
______ I understand that CDCS is a 5 day a week program.  I agree to be the satellite teacher for 
the student on the days the student is not at CDCS giving the necessary instruction time and 
support. 
 
______ I understand that I must provide CDCS a copy of my Georgia Department of Education 
“State of Georgia Home Study Program Declaration of Intent Form”  

______ I have read and understand the Off Campus release and safety Guidelines. I will abide by 
them while on the CDCS campus and accept responsibility for any infractions.  

 
 
 
 

Student’s names printed _____________________________________________________________ 

 

Father’s signature______________________________________________ Date: _______________ 

Mother’s signature_____________________________________________ Date: _______________ 

 

Student’s signature____________________________________________ Date: _______________ 

Student’s signature____________________________________________ Date: _______________ 

Student’s signature____________________________________________ Date: _______________ 
  



 
 
 

STUDENT MEDIA CONSENT & RELEASE FORM 
New applications only-one per family 

 
 
Throughout the school year, Coram Deo Classical School students may be highlighted in 
efforts to promote CDCS activities and achievements.  For example, student’s pictures may be 
featured in our weekly newsletter, lobby displays, and CDCS web site; however, student’s 
names will not be printed in media. 
 
I, as the parent or guardian of _____________________________________________ hereby give 
CDCS and its representatives permission to print, photograph and record my child for use 
in digital and printed CDCS media. 
 
This is with the understanding that CDCS will not reproduce said media for any 
commercial value or receive monetary gain. 
 
I further release and relieve CDCS, its Board members, employees, and other 
representatives from any liabilities, know or unknown, arising out of the use of this 
material. 
 
I certify that I have read the Media Consent and Release statement and fully understand its 
terms and conditions. 
 
Please understand that failure to return this release form with thirty (30) days from 
the first day of class will constitute approval of the above requests. 
 
Family Name ________________________________________________ 
 
Student(s) enrolled ___________________________________________________________________ 
 

Father’s signature______________________________________________ Date: _______________ 

Mother’s signature_____________________________________________ Date: _______________ 

 


