
Please complete both sides of this form 
 

 
Bourgade Catholic High School   
2011-12 Tuition Agreement and Finance Policies 
For RETURNING STUDENTS 
 
Grade for which student is registering     □ 10    □ 11    □ 12 
 
Student Name ________________________________________________________________________ 
                  Last                                              First                                                 Middle                   
 
Parent Name ______________________________________________________________________________ 
                                        Last                                 First                          Last                      First                  
 
Student Residence _____________________________________________________________________ 
                                            Street                                                              City                           Zip Code 
 
Bill Tuition To:  _______________________________________________________________________ 
                                    Name                                       Street                                  City              Zip Code 
 
______________________    ___________________     __________________________ 
   Home Phone                         Cell Phone-Father             Cell Phone- Mother 
 
 ______________________    __________________________________________________ 
      Business Phone- Father                              Employer  
 
________________________   ____________________________________________________  
       Business Phone- Mother                           Employer  
 
___________________________   __________________________    Do you check your email regularly?          □ Yes         □ No 
        Email Address                         Alternative Email Address   
                                             
How would you prefer to be contacted (mark all that apply)?       □ Email      □ Home Phone  
□ Business Phone- Father     □ Business Phone- Mother    □ Mail     □ Cell - Father     □ Cell -Mother      
 
Tuition and Fees  
Tuition and fees are charged according to the payment plan selected and are always due in advance.   
Payments may be made in person or by mail to the Finance Office by cash, check, or money order. 
 
Tuition:  
  Full Rate $ 10,764.00  (per student) 
  With Catholic Parish Reduction (must have approval of pastor): $   8,570.00  (per student) 
 
The Finance Office reserves the right to request that payment be made by cashier check, money order, credit card or cash. 
       
Fees:   
Certain courses require fees to cover consumable materials. Please plan on paying these additional fees in October and 
February as they will be added to your monthly statement. 
  
Other Fees: 
  Returned Check Fee $25.00 (per check) 
  Late Payment Fee $25.00 (per occurrence) 
 
 
 
 
 
                                                                                                                                     

Bourgade Catholic High School 
4602 N. 31st Ave. 

Phoenix, AZ  85017-3499 
(602) 973-4000 

          Fax (602) 973-5854 

FOR OFFICE USE ONLY 
 
o Registration Fee Paid __________________ 

 
Date _____________ by ___________________ 



Please complete both sides of this form 
 

 

 Bourgade Catholic High School   
2011-12 Tuition Agreement and Finance Policies  
 
Diocesan Policy Regarding Financial Obligations: 
 
Students will not be permitted to take semester examinations, receive report cards, or register for the following semester 
until all financial obligations have been met.  (Section No. 5.01 (G), 2.10 (B), & 4.20(A) of the Diocesan School Policy) 
 
Bourgade Catholic High School Policy Regarding Financial Obligations: 
 
School families who are two months delinquent on their payments and have not made suitable arrangements with the 
Director of Finance will be informed that their child/children will not be allowed to attend school, nor will they be 
allowed to participate in any school sponsored or related activity.  
 
This includes but is not limited to: 

A new sport season                            Thespian Conference                                  Student Council Conference   
Key Club Conference                         SADD Conference                                     Disneyland Trip 
Magic Mountain Trip                         Running for Student Council or Class Office 

 
This policy does not include activities that are required as part of a school class. 
 
I understand and agree to the Bourgade Catholic High School and Catholic Diocese of Phoenix policies 
regarding financial obligations. I agree to pay the above student’s tuition as per the Bourgade Catholic 
High School and Catholic Diocese of Phoenix finance policies.  Tuition may be reduced by any 
scholarships granted to my student. I understand that the registration fee is non-refundable and non-
transferable. 
 
Signature __________________________________________    Date   _____________________ 
A parent or other party responsible for the financial obligations of the student must sign this form. 
 
Catholic Parish Tuition Reduction: 
 
Each parent is asked to pay the full rate of tuition for each student. However, for those families who are 
registered, active and contributing members of their parishes and are unable to pay the full rate of tuition, the 
Phoenix Catholic Diocesan High Schools will subsidize the reduced tuition rate.  The reduced rate is subject 
to the approval of the pastor of your parish. Those families not verified as registered, active and 
contributing members of a Catholic parish in the Diocese of Phoenix by July 1, 2011 will be required to 
pay the full rate of tuition for each student. The parish reduction discount will not be applied 
retroactively.  Bourgade Catholic will send your request for verification to the parish.  If the parish denies your 
request, you will be notified and asked to contact your parish directly. 
 
Check one of the following: 
 
□  We will pay the Full Tuition Rate of $ 10,764.00 for the above student. 
 
□  We request a reduced tuition rate as a registered, active and contributing member of  
       
       _________________________________ Parish in the Roman Catholic Diocese of Phoenix.                
                     (Name of Parish) 
 
Signature___________________________________________________ Date______________ 
A parent or other party responsible for the financial obligations of the student must sign this form. 
 


