
 

Fee Payment Options 
Option 1: Payment in Full 
M a y b e m ad e at  t h e b e gi n ni n g of  t h e s c ho o l  ye a r  –  F ir s t  d ay of  S ch o ol  i n 

S ep t e mb e r .  

 

Option 2: Two Post-Dated Cheques (must accompany the registration 
form) 
2  c heq u e s ,  p a y ab l e t o H o ly  C r o s s S ch o o l,  s ho u l d  b e p o st -d at ed  f o r  t he 1 s t  of  

S ep t e mb e r a nd  1 s t  o f  J a nu a ry .  

 

Option 3: Ten Equal Monthly Payments 
T e n  m o nt hl y  p a ym e nt s ,  p r oc e s s ed  o n t h e  1 s t  of  ea c h m ont h  f ro m S ep t e mb er  t hr o ug h 

J u n e .  A c cep t ab l e m et h od s ar e l i st ed  i n t h e H o l y  C r o s s S ch o o l  Tu it io n P ay me nt  P la n 

i n c lu d e d  i n t h i s p a c k a ge .  

 

Notes:  
•  A l l  f e es  f or  t h e o ld  s c ho o l  y e ar  e nd e d  i n J u ne  o f  t h e p r ev io u s  y ear ,  m us t b e 

p a id  in f u l l  a s  o f  J a n u ar y  2 0,  2 0 2 5,  o f  t h e c ur r e n t s c h oo l y e ar ,  p r i or  t o b e in g  

a c c ep t ed  f or  t h e  n e xt  s c h o o l y e ar  c o m m e nc i n g  i n S e p t e mb er .  I f  y ou  h a ve 

n o t  se t t l ed  y ou r ou t st a nd i n g b al a nc e ,  y ou r  ch i ld ( re n ) wi l l  n ot  b e a l l o we d  t o 

r e g i st e r  f or  t h e n e w sc h o ol  y e ar .  

•  A  s u r c h ar g e of  $ 4 0  w i l l  b e ap p l ie d  f o r  a ny ch eq u e or  p r e - au t h o ri z ed  d eb it  t h at  

i s n ot  ho n ou re d  b y you r f in a n ci a l  i n st it u t i on .  I f  t h i s o c cu r s a se c o nd  t i m e,  t h e 

s c h o ol  w i l l  n o lo ng er  a cc ep t c h eq u e s  or  p r e - a u th or iz ed  as  a m e a ns  of  

p ay m e n t.  

•  P a r e nt s w h o wi t hd r a w t h ei r  c hi ld (r e n )  f r om H o ly  C r o s s S c ho o l  d u ri n g t h e 

s c h o ol  y e a r  w il l  o nl y  r ec e iv e a  r ef u nd  o n  t u it i on  p ay m ent s  p a id  i n ad va n c e 

b a s ed  o n p a ym en t  p l a n of  c ho i ce .  I n d et e rm i ni n g t h e r ef u nd  a m ou n t ,  al l  

p a ym e nt s m ad e  t i l l  d at e ,  l es s  th e  no n -r e f u nd ab l e  R eg is tr a t io n  F e es ,  w il l  b e 

p r o- r at ed  a g ai n st  t h e nu mb er of  d a y s f o r  wh i c h t he st u d e nt  h a s a t t e nd ed  

s c h o ol  w it h in  t h e y e ar .  



 

•  A  p or t i o n of  t u it io n  i s  c o n s id e r ed  a  ch a ri t ab l e d o n at i on  a nd  w il l  b e  c a lc u l at ed  

a c c o rd i n g t o C a n ad a R ev e nu e  A g en c y’ s  i nf o r m at io n ci r cu l a r  # 7 5 - 2 3 .  T ax  

r e c ei p t s wi l l  b e  i s su ed  b y e nd  of  Fe b ru a ry .  

•  T h e  t u it i o n f e e s  m a y c h an g e  f r o m ye a r  t o yea r  at  t he  d i sc r et io n  o f  t h e H o l y  

C r o s s Sc h o ol  B o a rd .  

2025-2026 TUITION PAYMENT PLAN 
 

Please clearly print the information below: 

Family Name: ___________________________________________________  

Number of children attending HCS: _________________ 

Names and grades of children attending HCS 

Child _______________________________________ grade ______________ 

Child _______________________________________ grade ______________ 

Child _______________________________________ grade _______________ 

Child _______________________________________ grade _______________ 

Child _______________________________________ grade _______________ 

Please check only one of the payment options below and provide supporting documentation where 

indicated: 

OPTION 1 – Payment in Full         

     Full tuition payments will be made on or before September 2, 2025. 

OPTION 2 – Two Post-dated Cheques            

   Please include two posted-dated cheques dated September 2, 2025 and February 1, 

2026 with registration form. 

OPTION 3 – Ten Equal Payments due on the 1st of each month from September to June as: 

• Ten Pre-Authorized Debits (please include void cheque)     

  

• Ten Post-dated Cheques (delivered in person or via mail to the school)   

  

• Ten Interac Transfers (send to hcsemt@holycrossschool.mb.ca)     

  

mailto:hcsemt@holycrossschool.mb.ca


 

• Ten Cash/Debit Card payments (payable in-person only)     

  

• Ten Credit Card payments (optional to complete section on next page)  

  

(please see reverse) 

ACCEPTANCE OF TUITION PAYMENT PLAN  

 

I ________________________________________________ hereby subscribe to the Tuition Payment Plan 
selected above. I understand and agree to comply with the terms and conditions specified in the 
Holy Cross School 2025-26 Financial information.  I understand that I must be and remain in good 
standing with the payment plan that I have indicated as my plan of choice, which means I will keep 
my account current. 

 

Signature: _________________________________________________   

Date: ______________________________________________________ 

 

 

Please complete the following if payments are to be made by credit card: 

Circle Type of Card: (Visa / MasterCard)    Name on Card: ______________________________            _________  

Card Number:             ____   __            __                ____                 ____        Expiry Date: ____________ CVC ________  

 

Signature of Cardholder indicated above: ____________________________________________________ 
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