
TCA UMBRELLA PROGRAM APPLICATION 2008-2009 

FAMILY �AME:_____________________________________        

 

 

 

Address:_________________________________________  Email Father___________________________________            

              _________________________________________  Email Mother__________________________________                    

Phone:_________________________________  

HOME PROGRAM (1st
 – 8

th
 grade only Home School student receiving Enrollment/Transcript TCA) 

1. Registration:  (All registration fees are non-refundable AND paid before enrolling student)   

    ____$150 (one student)   ____$250 (two students)   ____$350 (three or more students)  

 2. Other Fees: 

____$35 SAT (mandatory achievement test)         ____$30 Portfolio Evaluation                

____$10 Elementary Basketball program                 ____$50  JR High Basketball program 

____$38 One time FACTS agreement fee 

____$ Class field trips  (varies per grade level and trip destination)     

                        Registration:_________ 

                          Other Fees:_________ 

SOS PROGRAM (3rd
 – 12

th
 grade Home School Student receiving Enrollment/Transcript AND Switched-On Curriculum) 

1.  Registration/Subject Fees/Other Fees:      

     SOS Program Grades 3 – 6       SOS Program Grades 7 – 8        SOS Program Grades 9 – 12 

           ____$  75 Registration            ____$ 100  Registration   ____$ 125 Registration 

           ____$300 (4 subjects)            ____$ 475 (5 subjects)   ____$  500 (5 subjects)           

           ____$  65  SOS Bible Curriculum                  ____$   90  SOS Bible Curriculum                       ____$ 100  SOS Bible Curriculum  

2.Other Fees: 

____$35 SAT (mandatory achievement test) 

____$38 One time FACTS agreement fee  ____$10  Elementary 3-6
th

 Basketball program    ____$ 50  7-8
th

  Basketball program 

____$50 per curriculum to access a TCA teacher                                                                         ____$100 9-12
th
 Basketball program                                                                

____$ Class Field Trips (varies at time of trip per grade level and destination)      

                                                                                   

                                                                                                                            Registration:_____________       

               Other Fees:_____________  

 

TOTAL APPLICATION:____________ 

                            AMOUNT PAID:    -__________ 

              BALANCE DUE: _____________ 

                     

Student Name: _______________________________ Birth date__________  Grade _____   

Student Name: _______________________________ Birth date__________  Grade _____    

Student Name: _______________________________ Birth date__________  Grade _____  

Student Name: _______________________________ Birth date__________  Grade _____  

 

(office use only) 

FACTS:___________ 

10 mo  /   12 mo 
     5th      /        20th    

Amt.PD___________ 

Check #___________ 



Umbrella Program ADMISSIONS MANAGEMENT PREFERENCE: 

At time of enrollment choose one of the following options: 

______ 1.  Pay the registration and fees by cash/check.                                                                                                                                                            

______ 2.  Apply for a 10 month (September – June payment plan) or 12 month (September –       
August payment plan) with FACTS Tuition Management which requires a $38.00 fee per family.  
Automatic bank payments through your checking or savings account may be made on                     
the 5th or 20th of each month. 

______ 3.  Pay registration and fees by credit card (a small fee applies):                                                               

MasterCard/VISA Acct.#______________________________________                                             
(3 digit # from back_______)                                                                                                            
Signature #____________________________  Exp.date____________ 

 

Responsible Party Signature________________________________ 

 

We also require your initials that you give the release of your child(ren)'s school picture to be printed. 

Yes___No___ (for yearbook or media publication)    Yes___No___(for school’s web site) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tri-State Christian Academy 
750 Steubenville Pike 

Burgettstown, PA  15021 
724-947-8722 

www.4tca.org           tca-pa@comcast.net 


