
 

 
First Baptist Academy · 3000 Orange Blossom Dr. · Naples, FL  34109 · 239-596-8600 Ext.  256 · 

ccase@fbalions.org 

First Baptist Academy 
Financial Worksheet for FBCN Member  

2010-2011 

USE THE FOLLOWING CHART TO COMPLETE YOUR ENROLLMENT CONTRACT: 

PreKindergarten     Kindergarten- 12th Grade  
PK3 2-Day Half Day   $2,430  Kindergarten Half Day  $6,075  
PK3 3-Day Half Day   $3,645  Full Day Kindergarten – 5th  $8,100 
PK4 4 Day Half Day   $4,875    
PK4 4 Day Full Day   $6,475  Grades 6th – 8th Grade  $8,675   
PK4 5 Day Half Day    $6,075     

 PK4 5 Day Full Day   $8,100  Grades 9th – 12th   $8,675  
        

   I am applying for Financial Aid with FACTS Grant & Aid for the 2010-2011 school year.  
   I am applying for the Kingdom Education Partnership Scholarship for the 2010-2011 school year. 

 
Insert Award Total Here (if known): 
Financial Aid (all students in family)      -________________  
KE Partnership Scholarship       -________________  
Single Parent Ministry Scholarship      -________________  
Total Aid Reduction        $________________  

               
                         Office Use Only 
                     Student’s FULL Name         Grade          Yearly Tuition                Aid            Paymts. Rcd.     Balance Due 

 
 
______________________________ 
  Re-Enrollment        New Applicant 

 

 
 

  

 
 
_______________________________ 
  Re-Enrollment        New Applicant 

   

 
 
_______________________________ 
  Re-Enrollment        New Applicant 

   

 
 
______________________________ 
  Re-Enrollment        New Applicant 

   

Finance Charge if paying over 12 months         $          300  
 
Total Tuition                        $_________ 
 

E-Mail address__________________________ 

Parent/Guardian-or- Responsible Party if other than parent___________________________________________ 
  
Address___________________________________________________________________________________     
     Street       City  State  Zip 
Day Phone___________________ Work Phone__________________      Cell phone____________________  
Day Phone___________________ Work Phone__________________      Cell phone____________________  
     

 For Office Use Only 
     $  50 per child Application Fee Received: Check # __________ / Date Paid __________Amt._________ 
    $300 per child Registration Fee Received: Check # __________ / Date Paid __________Amt._________ 
    Tuition Insurance (3.18% of total tuition)     Check #__________ / Date Paid ___________Amt._________ 


