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Agreement for Payment, 2017-2018 school year. Please email back when completed to info@integritasacademy.com
SECTION 1
Course Name: ______________________________________________________________________________________
Student name: ______________________________________________________________________________________
Parent Names: ______________________________________________________________________________________
Address: ___________________________________________________________________________________________
Phone number: _____________________________________________________________________________________
Parent email: _______________________________________________________________________________________
Student email (used as login/Registration identity) _________________________________________________________

SECTION 2
A non-refundable deposit of 100.00 is required, and will be credited towards your tuition. Once you turn this application
in, I will send you a Paypal request for the deposit.
Payment Options: Please choose the option which you will implement:
Monthly: Payments will be made in 10 monthly payments. The first payment is due by August 31, for courses beginning
in the fall. For each of the following months, 9 more payments will be due, all by the end of each month, with the last
payment being due May 31. All payments will be made through Paypal, including credit cards.
If payment is made in full by August 31 of the year for courses beginning in the fall, a 20% discount is given for the
course.
If a student signs up for a semester long course which begins the second semester, payment is due by December 31 of
the previous (first) semester of the year.
I agree to pay the following amount for the course(s) chosen:_________________________________________________
SECTION 3
Parent signature: By typing my signature below, I confirm that I agree to the payments and schedule I have chosen on this
Contract Agreement. I understand that if I wish to withdraw my student from the course for any reason, I must pay
through the entire month the student has attended the course. If I choose to stop payments before the course has
concluded, Cindy C. Lange will not be responsible for giving any grade for the course, and my child(ren) will receive an
“Incomplete” in the course.
Signed (Parent): _________________________________________________________________ Date: _____________

