
“Providing Quality Christ Centered Education” 
 

 
 
 
 

TUITION PREFERENCE FORM 
 

Parent / Guardian: ________________________________    Phone:____________________ 
 
Address: _________________________  City:______________   Zip Code: ______________ 
 

 

STUDENTS 
 
Name:___________________  Grade: _____    Name:___________________  Grade: _____   
 
Name:___________________  Grade: _____    Name:___________________  Grade: _____   
 

Tuition payments can only be made by one of the following three options.  Please initial by your choice. 

 
Option 1 _____ Pay the full amount by September 1

st
 and receive a 5% discount 

 
Option 2 _____ FACTS monthly payment plan.  The annual tuition will be budgeted over 10 months and  

withdrawn from your checking or savings account with the first payment due in August and 
the final payment due in May. 

 

Option 3 _____ Master Card / Discover through FACTS.  Same as option 2.  See BCA administrator for 

additional information. 
 
Please note that there is an annual processing fee of $38 when using options 2 or 3.  The fee will be deducted 

from your bank account or charged to your credit card by FACTS. 
 
 

BEFORE AND AFTER SCHOOL CHILDCARE 
 
This service is available through Noah’s Ark daycare on a limited basis, which will require a 
separate registration at Noah’s Ark.  If you desire this service, please contact Noah’s Ark 
prior to completing your FACTS form.  Their phone number is 827-6624. 
 

_____ I will require before and after school daycare. 
 

_____ I will not require before and after school daycare. 
 
I agree to make tuition payments according to one of the options above. 
 
 
_______________________________  _____________________ 
Parent / Guardian Signature    Date 

Bellevue Christian Academy 
1400 Harvell Drive  *  Bellevue  *  NE * 68005  *  (402) 898-4222  *  www.bellevuechristianacademy.com 


