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Red	River	Charter	Academy	
Class	Payment	Plan	Form	

Name	of	Student:	_________________________________Grade	Level__________________	

Address:	____________________________________________________________________	

Parent/Guardian:	_____________________________________Phone:	___________________	

Please	check	if	applicable:	(a@aching	supporBng	documents	for	each	category	that	applies)	

o Student	is	eligible	due	to	family	economic	hardship	(ex.	Unemployment)	

o Student	is	eligible	due	to	being	homeless	

o Student	is	eligible	based	on	Free/Reduced	Lunch	Program	qualificaBon	

o Student	receives	SSI,	Supplemental	Security	Income		

o Family	Receives	TANF,	SNAP,	or	Medicaid	Benefits	

o Student	is	in	Foster	Care	

o Student	is	in	State	Custody	

Parent(s)/guardian(s)	shall	provide	income	eligibility	documentaBon	in	the	form	of	income	tax	returns	or	current	
pay	stubs	demonstraBng	compliance	with	requirements	consistent	with	state	law	and	school	district	and/or	
guidelines	for	all	of	the	above	qualifies.		

If	you	are	applying	for	a	payment	plan	or	other	help	with	school	fees	because	of	serious	financial	problems,	please	
state	the	reason	for	the	request(s)_________________________________________________________________	

_____________________________________________________________________________________________.	

Please	describe	the	class	fee(s)	that	you	wish	to	set	up	as	a	payment	plan.	Cost	for	lost	or	damaged	school	
property	or	for	school	pictures,	yearbooks,	and	similar	things	are	not	fees	and	will	not	be	waived.		

I	agree	to	pay	$___________	per	month	to	Red	River	Charter	Academy.	*	Class	Fees(s)	MUST	
be	paid	in	full	by	May	2020.	

Please	give	this	applicaBon	to	the	school	administrator	when	it	is	completed	as	well	as	applicable	
documentaBon	providing	eligibility.		

I	HEREBY	CERTIFY	THAT	THE	INFORMATION	AND	DOCUMENTATION	I	HAVE	PROVIDED	IS	TRUE	AND	CORRECT	TO	
THE	BEST	OF	MY	KNOWLEDGE	AND	BELIEF.	I	ALSO	GIVE	SCHOOL	OFFICIALS	PERMISSION	TO	USE	THIS	FORM	AS	A	
RELEASE	TO	OBTAIN	INFORMATION	NECESSARY	FOR	repayment	of	class	fee.	

___________________________________________		 	 	 _____________________	

Parent/Guardian	Signature													 	 	 	 	 	 Date																																																																																																						
	 	 	 	 	 	 		



�
Revised	7.11.19	


