
 
 
 

2019-2020 TUITION PAYMENT AGREEMENT 
 
 
 

HGECC offers three payment plans for meeting your tuition obligations.  Please select the payment terms from the 
following choices.  No child can begin class until a payment plan is selected and this form has been completed, 
signed and returned to the HGECC office. 
 
The three options are shown below.  Percentages are based on full tuition, including deposits. 
 
Plan 1:  Full payment by September 1, 2019.  This includes a two percent discount off the total tuition cost. 
Plan 2:  Two Payment plan:   Fifty percent is due September 1, 2019, balance is due December 31, 2019. 
Plan 3:  Four Payment plan:  Twenty-five percent is due August 15, 2019, followed by 25% on September 15, 2019, 
25% on November 15, 2019 and the balance on December 31, 2019. 
 
Payments can be made by: (please place an ‘x’ by the payment method you prefer to use) 
 

_____  Personal checks 
_____  Post-dated checks submitted to CBI office with appropriate dates 
_____  Credit card (a 3 % surcharge will be assessed for all payments)  
 
Families must be synagogue members at time of application to receive member discounts. Families 

must retain membership and be members in good standing for the academic year to keep member-rate 
tuition status.  Those families who resign from the synagogue before the end of the academic year their child 
is enrolled in will be charged non-member rates retroactive to their departure as members. 

 
 Agreement:  We agree to pay the full amount of tuition as well as any additional fees necessitated by 
changes which we request in our child’s program.  We understand that additional charges incurred as a 
result of registration changes must be accompanied by a check for said amount.  We understand that refunds 
are allowed only if our family moves out of the northern New Jersey area or if HGECC determines that it has 
no program appropriate for our child.  In the event that a refund is due, we understand that it will be 
calculated based on full months not used, less the registration deposit, which is not refundable.   
 

Circle the payment option you select:  1 2 3 
 

_____________________________________  ________________________ 
Parent’s Signature    Date 

 
A copy of this agreement will be provided to you for your records. 

(Please do not write below this line) 
_____________________________________________________________________________________________ 
 
Child’s name:  _______________________________________ 
 
Class 2019--2020:  _______________________________________ 
 
Total Tuition:  _______________________________________ 
 
 Plan 1    Plan 2    Plan 3 
 
100% ___________  50%______________  25% ____________ 
     
    Balance___________  25% ____________ 
         
        25% ____________ 
 
        Balance__________ 


