
MVCS SCHOOL FEES CALCULATION FORM 

NOTES: 1. Refer to the Table of School Fees for 2011-2012   2. After receiving this Form, the school office will send you a Confirmation 
Statement indicating any needed corrections and confirming your payment method and schedule. 
 

 FAMILY NAME:    FAMILY NUMBER:   

 Parents' First Names:   

 REGULAR TUITION  

1  Enter the "Ceiling" amount for your family (see below)    Line 1 

2  Enter your "Income Limit" (Line D on the "Income Limit Form")    Line 2 

3  Enter the LESSER of Line 1 or Line 2    Line 3 

4  Enter the "Floor" amount for your family (see below)    Line 4 

5  Enter the GREATER of Line 3 or Line 4    Line 5 

6  If your children attend 2 CSI schools (k-12), enter 10% of Line 5    Line 6 

7  Enter Finder's Fee, if applicable    Line 7 

8  Enter Scrip Credit, if applicable    Line 8 

9  Enter Line 5 LESS Lines 6, 7 & 8: this is your REGULAR TUITION    Line 9 

 NOTE: If Line 9 is less than Line 1, please submit your "Income Limit 
Form" and your tax information 

   

OTHER FEES  

10  Enter your family's Application Fee (New Families only)    Line 10 

11  Enter applicable Registration Fee    Line 11 

12  Enter your family's Facility Fee    Line 12 

13  Enter your family's Room Mother Fee    Line 13 

14  Enter your family's Damage Fund Fee for new students    Line 14 

15  For returning students entering Gr. 6 or 9, enter $15 Damage Fund Fee    Line 15 

16  Enter your family's Bus Fees if you use the School Bus    Line 16 

17  Enter NILD Fee if your child is enrolled in the Discovery Program    Line 17 

18  Enter Tuition Assistance Donation (optional)   Line 18 

19  Enter Other Debits:    Line 19 

20  TOTAL OTHER FEES (ADD Lines 10+11+12+13+14+15+16+17+18+19)    Line 20 

 TOTAL SCHOOL FEES  

21  Enter Other Credits:   Line 21 

22  TOTAL SCHOOL FEES (Line 9 PLUS Line 20 LESS Line 21)    Line 22 
 

 "CEILING" AMOUNT: Cost of education.  If your "income limit" is higher than the "Ceiling" amount, you will be expected to  

  pay the "Ceiling" amount. Kdg Half 
Day 

Kdg Full 
Day Gr. 1-5 Gr. 6-8 Gr. 9-12  

Per Child 3,225 3,600 6,450 6,845 7,240 CEILING 

CHILDREN IN EACH CATEGORY:      TOTAL: 

CEILING AMOUNT FOR FAMILY:       
 

"FLOOR" AMOUNT: If your "income limit" is less than the "Floor," you will be expected to pay the "Floor" amount, but you 
may be eligible for Tuition Assistance.  Please contact the MVCS office for more information if you are interested. 

 Kdg Half Day Kdg Full Day Gr. 1-12   

Oldest Child 100% 2,260 2,520 4,790   

Second Child 90% 2,035 2,270 4,310   

Third Child 80% 1,810 2,015 3,830  FLOOR 

Fourth Child 70% 1,582 1,765 3,355  TOTAL: 

Fifth Child 60% 1,356 1,510 2,875   
 

PARENTS’ PLEDGE— 
We hereby pledge to pay our school fees obligation to MVCS by the payment method and schedule indicated on the Registration Form. 
 

DATE:  PARENT’S SIGNATURE:  

 


