Request to Schedule Fee Payment 

  

Name of Student_________________________________________________________ 

  

IB Class_____________ Number of Exams_______________ Amount Due_________ 

  

************************************************************************ 

  

I wish to request additional time to pay the cost of my IB fees. 

  

I would like to pay these fees over_____________ months. 

  

I would like to pay _______________________each month. 

  

Student's signature__________________________________ Date _________________ 

  

Parent's signature__________________________________ Date__________________ 

  

IB Coordinator's signature___________________________ Date__________________ 

  

************************************************************************ 

  

Payment Schedule                            Month____________                                   Amount Paid 

  

                                                        November                      ___________________ 

  

                                                        December                               ___________________ 

              
                                                        January                               ___________________ 

  

                                                        February                               ___________________ 

  

                                                        March                                             ___________________ 

  

                                                        April                                             ___________________ 

  

All checks should be made payable to North Central High School.  For further information contact Bill Gulde at 259-5345 or wgulde@msdwt.k12.in.us.  


