
Academy of Our Lady of Grace
400 Kamena Street, Fairview, NJ 07022

Telephone: 201-945-8300 Fax: 201-945-4580
www.aolgfairview.org

AGREEMENT FOR 2026/2027 
KINDERGARTEN – 8TH GRADE 

I/we wish to have my child/children attend Academy of Our Lady of Grace, and I/we agree to 
the following terms and understand that these terms are non-negotiable: 

1. To pay a registration fee of $250.00 per child. This is non-refundable and must be paid at the 
time of registration. 

2. Children entering kindergarten must be 5 years old on or before October 1, 2026. 
3. All tuition payments must be made through FACTS Tuition. FACTS enrollment fees for tuition  
management/incidental billing are as follows: 

Please indicate your preferred payment option. 

□    Payment in full by June 10, 2026. A 3% discount on tuition will be applied. 

□  Two equal payments: June 10, 2026 and December 9, 2026. 

□  Ten equal payments: June 2026 – March 2027. 

4. Failure to pay tuition regardless of my child’s absences due to illness, family emergencies and/or 
vacation, will result in my child/children not being permitted to attend school. 

5. Should a parent of a registered child withdraw from AOLG and break the agreement after May 
29, 2026, a two-month tuition fee will be charged. Any additional tuition will be refunded on a 
pro-rated basis. 

6. New entrants must submit completed medical forms/records and all student medical records and 
immunizations must be up to date. NO EXCEPTIONS ALLOWED. 

8. In order to qualify for the Parishioner Tuition status, the following criteria must be  
     adhered to: 

a. Your child and family must be baptized Catholics and baptismal certificate must be provided. 
b. You must be a registered parishioner or become a parishioner at registration. 
c. You must attend Mass weekly and see to it that your children attend Mass each Sunday. 
d. A minimum contribution must be paid to the Church. From July 1 – October 1, 2026, at least 

$200.00 contribution must be paid. From October 2, 2026 – January 2, 2027 an additional 
$200.00 must be paid. Bills will be generated from the school in October and January. 

If church contributions are not received, parishioner status will be revoked and your 
tuition will be calculated as a Non-Parishioner.

PLEASE CHECK ONE

            □ I am a Registered Parishioner.     □ I am a Parishioner of another Parish. 
           □  I would like to become a Parishioner.   □ I am not a Parishioner.   

A Middle States Accredited School A Middle States Accredited School A Middle States Accredited School 

3+ Payments 2 Payments Pay in Full 

$55.00 $25.00 $25.00 



TUITION FOR PARISHIONERS 
2026/2027 SCHOOL YEAR 

TUITION FOR NON-PARISHIONERS

3 CHILDREN - $11,840 2 CHILDREN - $8,580 1 CHILD - $5,365 

2026/2027 SCHOOL YEAR 

PLEASE PRINT PARENT/GUARDIAN NAME: _______________________________________________

ADDRESS__________________________________ CITY: ________________ STATE: ___ ZIP: _____

PREFERRED PHONE NUMBER: __________________________ WORK NO: __________________________

E-MAIL ADDRESS: __________________________________________________ (Print Clearly)

METHOD OF PAYMENT FOR REGISTRATION FEE

REGISTRATION FEE: X ______ (number of students) = ___________

Check  Credit Card Visa  MasterCard  AMEX 

Name as it appears on card: __________________________________________

Credit Card # _________________________________ Expiration Date: _________

Security Code: ____________ AMOUNT TO BE CHARGED: _____________

12/2025 

1 CHILD - $6,665  2 CHILDREN - $10,720  3 CHILDREN - $14,820 

NAME & GRADE OF OUR CHILD/CHILDREN REGISTERING AT ACADEMY OF OUR LADY OF GRACE 
mm/dd/yyyy 

PLEASE CHECK: 
NAME: ___________________ GRADE: ______ (2026-27) DATE OF BIRTH:  ________ □MALE □FEMALE 

NAME: ___________________ GRADE: ______ (2026-27) DATE OF BIRTH:  ________ □  MALE □FEMALE 

NAME: ___________________ GRADE: ______ (2026-27) DATE OF BIRTH:  ________ □ MALE □FEMALE 

PARENT INFORMATION – PLEASE COMPLETE ALL FIELDS 

I understand the 2026/2027 Tuition Policy, and I/we agree to comply with the tuition
requirements as stated above. In addition, I/we further agree to comply with all the rules and
regulations of Academy of Our Lady of Grace in accordance with the Student Handbook. 

mm/dd/yyyy 

PARENTS’ SIGNATURE: ______________________________________________ DATE: __________ 

mm/yy

A Middle States Accredited School 
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