
 

 

 

Registration Enrollment Agreement 

2013-2014 

 

Date: _______________________ 

 

Student: ______________________________ DOB: ___________ 

 

Address: _______________________________________________ 

 

Phone Numbers: ______________________   Home 

   _____________________   Cell 

 

Email: _______________________________  

 

Registration Fee: a $50.00 non-refundable fee is due with application along with the 

Student Financial Agreement which will set up your account through the TCU 

financial department. 

 

Please indicate below how many days your child will attend. 

 

Five day a week enrollment ________ 

Three day a week enrollment _______ 

Two day a week enrollment ________ 

 

Tuition: The Texas Christian University Financial Services Department is 

responsible for tuition collection.  Families are billed on a monthly basis.   Please 

contact Wendy Crowley, Assistant Director of Financial Services regarding tuition 

payments at 817-257-5105 

 

I acknowledge that I have received information regarding Tuition and Fees for the 

2013-2014 school year.  I understand that the Registration fee must paid in order to 

ensure enrollment for my child during the 2013-2014 school year. 

 

Parent Signature: _____________________________________________ 

 

Date: _______________ 


