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RETURNING STUDENT APPLICATION

Date of Application Entering Grade School Year
Applicant's Name

Last First Middle
Date of Birth Gender M F Social Security #

Student Cell Phone #

Is the applicant a citizen of the United States? Q1 Yes d No

If YES, then we must have: If NO, then we must have:

= A copy of official Birth Certificate & Social Security Card = Current Passport & Visa or I-20 proving legal status

Will you be a Boarding Student or Non-Boarding Student? (circle one)

Family Information

FISCALLY RESPONSIBLE PARENT

Father/Step-Father/Grandfather/Guardian Social Security # Father/Step-Father/Grandfather/Guardian Social Security #
Mother/Step-Mother/Grandmother/Guardian Social Security # Mother/Step-Mother/Grandmother/Guardian Social Security #
Address Address

City State Zip City State Zip
Home Phone

Home Phone

His Work # Her Work # His Work # Her Work #

His Cell Phone # Her Cell Phone # His Cell Phone # Her Cell Phone #
Q Yes | can receive pictures.

Q Yes | can receive pictures.

Parent Email Address
Would you like to receive statements by email O or postal mail Q?

Parent Email Address

In the space below, tell us why you desire to return to Spring Vale:




FINANCIAL INFORMATION

At the beginning of each semester, tuition invoices for the entire semester will be sent to parents. Each
month following, statements will be sent to show payments, sponsorships, and financial aid that has been
received, as well as any additional charges that have been incurred. These additional charges will be
communicated on the monthly statements.

Boarding Students $9,300 (annually) $4,650 (semester)
Day Students $4,228 (annually) $2,114 (semester)
Registration Fee (non-refundable; non-transferable) Before July 1 Waived After July 1 and November 1 $20

After August 1 and Dec.1 (for returning students only) $50

Payment Options
The Comprehensive Fee can be paid in one of three ways, which are listed below. Whichever plan you choose we will work with you individually to
determine the amount of the payment—taking into account financial aid, discounts, and payments from other sources.

Please select one of the following three options:
[ 1 Single Annual Payment Plan—Payment due by August 30
Boarding: $9,300-465 (5%discount) = $8,835 per year Day: $4,228-211.4 (5% discount) = $4,016.6 per year

Any additional incidental charges will be paid monthly as they are billed. Any credit balance on the account at the end of the year can be carried over to the
subsequent year or refunded.

[ 1 Semester Payment Plan—Payments due by August 30 and January 30
Boarding: $4,650-116.25 (2.5% discount) = $4,533.75 per semester Day: $2,114-52.85 (2.5% discount) = $2,061.15 per semester

Any additional incidental charges will be paid monthly as they are billed. Any credit balance on the account at the end of the first semester may be deducted from the
payment for the second semester. Any credit balance at the end of the second semester can be carried over to the subsequent year or refunded.

[ 1 Monthly Payment Plan through Automatic Withdrawals/Credit Card Charges

The annual fee can be spread over 9 (or fewer) months beginning in August and ending in April with withdrawals made automatically from a checking or savings account or charged to a

credit card. Any credit balance on the account at the end of the year can be carried over to the subsequent year or refunded.
Please Note: A one time set up fee will be charged for any credit card or automatic withdrawal transaction.

Please Note: Any denied items will incur a $25 return fee.

Bank Information Credit Card Information

[ 1Checking Account (Please enclose a VOIDED CHECK)
[ ]Savings Account (Please enclose a DEPOSIT SLIP.) o MASTERCARD o VISA
(Check with your bank to verify they will take payments from your savings account!) o AMERICAN EXPRESS o DISCOVER
Name of Bank
Address of Bank Cardholder's Name
City State Zip Card Number Exp. Date (MM/YY)
Bank Phone Address—as printed on your credit card statement
Account Number City State Zip
Routing Number Country

1st 5th 10th 15th 20th 25th of each month for months. Starting /[

If my son or daughter is accepted by and enrolls as a student in Spring Vale Academy, | hereby authorize SVA, through its bank, to establish automatic payments from my
bank account or charge my credit card as identified above. | understand that the exact amount of the monthly payments and the date of the withdrawal or charges will be
determined by agreement between me and the SVA business manager and will continue only until the total balance owed the school is paid in full. | understand that the
school cannot make any changes in this agreement without my prior approval and that a $25 missed payment fee will be assessed to my account if an attempt withdrawal is
revoked for insufficient funds.

Parent/Guardian Signature (Cardholder) Date

Spouse Signature (if a joint account) Date
Please Note: Applications not accompanied by the registration fee will not be processed.



