
MMIISSSSOOUULLAA  CCAATTHHOOLLIICC  SSCCHHOOOOLLSS  
TTUUIITTIIOONN  OOFFFFIICCEE    

330000  EEDDIITTHH  SSTTRREEEETT  
MMIISSSSOOUULLAA,,  MMTT      5599880011  

440066--554411--22885533  
  

PPAAYYMMEENNTT  PPRREEFFEERREENNCCEE  FFOORRMM  
22001100  ––  22001111  

  
           
 
         ____I am filing the new 10-11 FACTS G&AA.  
 
          ____I am not filing FACTS G&AA.  
FAMILY NAME: ______________________________ 
 
STUDENT NAMES and GRADES: 
 
1) _____________________________ ______  4) ___________________________  ______ 
 
2) _____________________________ ______  5) ___________________________  ______ 
 
3) _____________________________ ______  6) ___________________________  ______ 
 
MCS greatly appreciates the early payment of any portion of your tuition as it helps us smooth our cash flow over the entire school year.  
Thank you for enclosing your personal check with this form.     
 
If you are a credit card payer, please check one of the following:   
 
     Yes--MCS has permission to process my August tuition payment upon receipt of this form.  _______ (Please initial)  
      
      No--please do not process any tuition payment until August 2010. ________ (Please initial)  

Please select one of the following payment options for tuition: 
 

  A)  2010 – 2011 tuition will be paid “IN FULL” before August 20, 2010 directly to MCS. 
 By Cash or Check 
 By Credit Card:  

 VISA   MasterCard   American Express   Discover  
 
Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
Expiration Date ___ ___ / ___ ___   

 
 B)  2010 – 2011 tuition will be paid “BY SEMESTER” on or before Aug 20 / Dec 15, 2010. 

 By Cash or Check 
 By Credit Card:  

 VISA   MasterCard   American Express   Discover 
 
Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
Expiration Date ___ ___ / ___ ___   

 
 C)  2010 – 2011 tuition will be paid through “MONTHLY” payments using the FACTS electronic payment 

program ($38 annual fee).  Ten month schedules will be available (Aug-May).  Please call the tuition office.  

By signing below, I acknowledge receiving the MCS Financial Information and Credit Policy and agree to the 
terms. 

Signed:  _________________________________________ Date: _________________ 
  (Person responsible for paying tuition) 
 


