
 

 

 Student Name __________________________ 
 

 

School Commitment Form 2011 
 
 

 

PLEASE ATTACH  A TUITION SCHEDULE  FOR 2011-2012 SCHOOL YEAR TO THIS FORM. THANK 
YOU. 
 

To be completed by the Principal or Administrator 
This is NOT an application form. It is for use only after a participating student has been accepted to your 
school.  

School Information: 

Name of School:___________________________________________________________________________________ 

Address:_______________________________________________City:______________State:________Zip:______________ 

Administrator: __________________________ School Phone:(_____)_______________ Fax:(_____)_______________ 

Student Information:  

Student 
Name:_____________________________________________________Sex:________Grade_________________ 

Parent/Guardian Name: _______________________________________________Relationship:____________________ 
 

School attended last year: __________________________________________Home Phone: (_____)________________ 

Tuition Information: 
Tuition for this child =   $________________ 

 

Financial Aid =              $________________ Must be included. 
(other than PACE) 

Total Tuition =               $________________ 

Please check the appropriate box for each statement below.     

This student has completed registration and has been accepted for enrollment.    □ True □ False 

This student owes no money for tuition or fees at this school from years past.    □ True □ False  

I promise to report to the scholarship program this student’s attendance.    □ Yes □ No  

I promise to report to the scholarship program if this student leaves to attend another school.  □ Yes □ No  

 
TERMS OF AGREEMENT 
Our school has accepted this student for enrollment. Our school wishes to participate with PACE in assisting in the 
education of the above student.  We acknowledge that PACE’s continued payment is strictly contingent upon the family 
meeting and maintaining conditions of eligibility and upon the family remaining current on all fees and tuition payments. 
We agree to monitor the situation and report to PACE about any conditions that would disqualify the family from 

participating in the PACE program.  Should any conditions occur that would change the amount of award given to the 
family, we will inform the PACE.  We agree to review whatever documentation of eligibility is required for this scholarship 
recipient.  We understand further that PACE may in consultation with a participating school, annually review the status 
and progress of participating students for the purposes of monitoring and verifying their continued eligibility for 
participation.  Finally, we certify the above information to be correct and agree to the terms outlined. 
 
_________________________________________________ 
Signature of Principal, Assistant Principal, or equivalent 

 

_______________________________________________________        ________________________    _________________________ 

Print Name of Principal, Assistant Principal, or equivalent     Title   Date 

 

DO NOT WRITE HERE, PACE USE ONLY!                 PACE Scholarship Amount: $   PACE Scholarship % =  

 

INITIAL    DATE    

Return to: 

 
40 S. Perry Street – Ste 120 

Dayton, OH 45402 

(937) 228-7223 
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