
SPRING   VALLEY   ACADEMY 
TUITION PAYMENT PREFERENCE FORM 

 
School Year ____________________ 

 

Responsible Parent Name: ________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, ZIP: ________________________________________________________________ 

Student(s) Name(s): _____________________________________________________________ 

 

Choose one of the following options, then complete and return the appropriate form. 

_____  Option 1 Year in Advance.  The full tuition payment is due by August 10.  This will entitle the 
parent to a 2.5% discount on tuition.  Refer to the Tuition Schedule. 

_____  Option 2 Semester in Advance.  First semester tuition payment is due by August 10.  Second 
semester tuition payment is due by January 10.  This will entitle the parent to a 2% 
discount on tuition.  Refer to the Tuition Schedule. 

_____  Option 3 Monthly by pre-arranged Credit Card.  Parents may pay tuition using Discover, 
MasterCard, VISA or bank card.  Automatic charge form must be completed and 
returned to the SVA Business Office by August 1.  Charges are processed on the 10th of 
each month, August through May. 

_____  Option 4 On-line on our website.  Parents may pay tuition using Discover, MasterCard, VISA, 
American Express or bank card at their convenience.  

_____  Option 5 Monthly by mail or walk-in payments. 
 Payments are due on the 10th of each month, August through May. 
 

 
I AGREE TO BE RESPONSIBLE FOR THE FINANCIAL OBLIGATIONS OF STUDENT(S) NAMED ABOVE. 

I HAVE READ THE SVA FINANCIAL POLICIES AND AGREE TO PAY IN HARMONY WITH THEM. 

 
 
 
 
________________________________________________________   ______________________________ 

Responsible parent signature     Date 


