
The Kingshill School 
RR 1, Box 6125, Kingshill, St. Croix, VI   00850        Phone:340-778-6564      Fax:340-778-0520 

 
 

TUITION INFORMATION  
 
If tuition will be privately funded, financial correspondence should be sent to: 
 
___________________________________________________________________________ 
name telephone 
 
___________________________________________________________________________ 
street/Box # relationship to applicant 
 
___________________________________________________________________________ 
city    zip 
 
If tuition will be publicly funded, bills should be sent to: 

 
Company/Agency:____________________________________________________________ 
 
Contact person _________________________________ telephone ____________________ 
 
Address:___________________________________________________________________ 

 
 

Tuition payment 

 Full time:  Part time: 
One full year payment   One full year payment 
 Due by 8/1/10 $9500  Due by 8/1/10   $7100 
Two half year payments Two half year payments  
  Due by 8/1/10 &1/10/11   $4800 Due by 8/1/10 & 1/10/11  $3600 
Ten monthly payments Ten monthly payments 

Due 8/1/10 - 5/1/11   $ 970    Due by 8/1/10 - 5/1/11 $  730 
 

 Independent Study:    $450 per course payable in advance 

 
Payment is due on the first of the month beginning with August 1st. 
Late fees of $50 are added to the bill for non-payment after the 10th of each month. 
 
If I/We fail to pay any installment as provided above for a period of more than 90 days, I/we 
understand that The Kingshill School may, at its option, disclose a full report of my/our 
performance record and credit status to any credit bureau operating in the Virgin Islands.  I/we 
hereby authorize The Kingshill School to  make any such disclosure without any further writing 
on my/our part of any kind.  Collection fees accrued will be added to outstanding balances. 
 
I/we hereby authorize The Kingshill School to register my/our child/children and I/we agree to 
abide by the terms and conditions of the tuition plan I/we have chosen. 
 
 
_______________________________________  _____________________________ 
signature       date 


