
REGISTRATION AGREEMENT 

In consideration of the acceptance by Wellington Hall Academy of 

____________________________________ 
(Name of Student) 

as a student, I agree to pay all tuition fees, deposits, dues and accounts and 
other indebtedness incurred by the student or on the student’s behalf. I 
understand that my obligation to pay the tuition fees for the full academic year is 
unconditional and that no portion of such fees so paid or outstanding will be 
refunded or canceled in the event of absence, withdrawal or dismissal of the 
above student from the school. 

I further understand that:  

a. A deposit of $1,000.00 will be due upon acceptance of the student or at the 
time of registration for students presently in attendance. Please note that the 
deposit is non-refundable. 

b. The payment structure will be outlined on the Account Statement. 

c. Accounts unpaid for 30 days will accumulate interest at 5% per month or part 
thereof from billing date to date of payment. 

Signature of Parent of Guardian who is financially responsible for the student: 

Signature: ____________________________________ 

Print name: ___________________________________ 

Date: _________________________ 


