
 
 
 
 

 

                    

5136 N NOTTINGHAM AVE, CHICAGO, IL 60656 + (773) 763 – 1661 + WWW. STMONICACHICAGO.COM 

                           Please complete only one form per Family   

           2020-2021   TUITION AGREEMENT 

 
 
 

Family Name: __________________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
City: _______________________________________________________ State: ______________ Zip: ________________________ 
 
Email: __________________________________________________ Phone: _______________________________________________ 
 
 
 

Student Name:                                  Grade Level 2020-2021 

__________________________________________________  ____________________________________________________ 

__________________________________________________  ____________________________________________________ 

__________________________________________________  ____________________________________________________ 

 

BASIC TUITION    Payments are  due in full at time of registration and are non- refundable   

(Sacramental Fees are billed separatley)  

ONE STUDENT   TWO STUDENTS   THREE STUDENTS 

$275.00     $375.00    $425.00  

OTHER FEES (per student) 

         $ 150.00 First Holy Communion                                   $ 175.00 Confirmation  

         $ 75.00   Pauline Program Due in Full                         $35.00     Returning Student Late Fee** 

* Returning Student Late Fee will be added to all tuition agreements received after June 30th 

If you have any questions, please contact the Coordinator of Religious Education Maggie Enriquez email  @ menriquez@stmonicachiago.com 

or call 773-763-1661 ext. 122 or email the Business Office Coordinator@ gsuvada@stmonicachiago.com or call 77-763-1661 ext. 117  

I agree to the above tuition agreement: 

 

_____________________________________________________                                             __________________________________ 
Signature of Parent or Legal Guardian        Date 

FAMILY INFORMATION 

STUDENT INFORMATION  

TUITION & INSTRUCTIONAL FEE RATES 
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