
Registration and Tuition Information 
 
Tuition for 2008-2009:
 
 High School: $5,500   Middle School: $4,700  
 

1. Tuition payments begin on July 1 and end in May.  
2. Tuition payments are paid through FACTS tuition management program. 
3. Tuition is paid through automatic deduction from your bank account. 
4. Three months tuition must be paid prior to the opening of school in September. 
 

Financial Aid packets are due to FACTS by April 15 
 
How to Register: 
 
To register your son or daughter at CCHS, please take note of the following: 
• Complete the pre-registration card at the bottom portion of this page and mail it to the 

Guidance Office. 
• Call the Guidance Office (233-7171) and request a registration packet and schedule an 

appointment time for registration to be completed. 
• Secure from your child’s present school, the past three year’s report cards; current report 

card; achievement test scores; school health and immunization records. 
• At time of registration, a $100.00 per student non-refundable fee is due. 
• Placement Exam necessary for all incoming students in Grades 7, 8, and 9. 
 

______________________________________________________________________________ 
 

 
PLEASE PRINT          Today’s Date________________________ 
 
 
Student’s Name ______________________________________________  Grade Now _______________ 
  
Date of Birth     __________________________________________  Male ________  Female _________ 
 
Address  _____________________________________________________________________________ 
                                  Street                                                         City                                      Zip 
_________________________________________________________ Home Phone ________________ 

Present School/ City 
 
Parent/Guardian’s Work Phone ___________________  Parent/Guardian’s Cell Phone _______________ 
 
Names and Grades of Siblings Now at CCHS ________________________________________________ 
 
______________________     _____________________________      ____________________________ 
 
I authorize release of records to CCHS:  ____________________________________________________ 
                                                                                  Parent/Guardian’s Signature 



 
 
 


