
  DESMOND	
  T.	
  DOSS	
  CHRISTIAN	
  ACADEMY	
  
19 George Street 

Lynchburg, VA  24502 
434-237-1899

	
  	
  	
  	
  Account	
  Name:	
  	
  	
  ______________	
  20___-20___	
  	
  FINANCIAL	
  FORM

Family Name: ______________________________________  

Students Attending: __________________________________ 

Child’s	
  Name	
   Grade	
   Regis.	
  Fee	
   Tuition	
   Notes	
  

TOTAL	
  DUE	
  FOR	
  
YEAR	
  

Check one of the following for REGISTRATION: 

________Registration Fee paid by May 31 ($280/K-8th or $350/9th-12th) 

________Registration Fee paid after May 31 but before 1st day of school

($350/K-8th or $450/9th-12th)

Check one of the following for the upcoming school year's TUITION: 

________I will pay in full by the first day of school for a 10% discount 

________I will pay monthly using the SMART TUITION program 

(Fill out Smart Tuition form:  complete, sign, and return before July 1)

The parents/guardian shown on this form do hereby acknowledge their obligation to and agree to pay the tuition as set forth. Said 
parents/guardian will incur the additional costs associated with any subsequent collection process resulting in failure to pay said 
tuition. 

Date 

PLEASE	
  SIGN	
  &	
  RETURN	
  BY	
  MAY	
  31 prior to 
school year	
  to	
  receive	
  Early	
  Bird	
  Discount	
  

Desmond T. Doss Christian Academy admits students of any race, color, ethnic background, country of origin or gender; proffers all the rights, privileges, programs and 
activities generally available to students; and makes no discrimination on the basis of race, color, ethnic background, country of origin or gender in administration of 
education policies, application for admission, scholarship programs, and athletic or extracurricular programs.

School use only

Signature of Parent/Guardian 

Please save your completed form to your hard drive, then email it to info@desmondtdoss.org. 
NOTE: Be sure you attach the completed PDF form(s) to your email before you hit Send.

If you are requesting any financial aid or 
scholarship money for the upcoming school 
year, you must meet with the Finance 
Committee.  There will be two dates 
available prior to the end of each school 
year (TBA on the online school calendar 
each Spring). Please text or call Sharon 
Williams at (434) 237-1899 to schedule an 
appointment during one of these times.

PLEASE NOTE:  Even if you have received 
financial assistance or scholarships in 
previous years, you MUST meet with the 
finance committee prior to your child/
children starting  each new school year.

mailto:info@desmondtdoss.org
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