This invoice is for semester 1: August - December 20
This invoice is for semester 2: January - May 20

Name of School:

Southwest Region Conference of Seventh-day Adventists
2215 Lanark Avenue - Dallas, Texas 75203

Request Form for Employee Assistance with Tuition

Mailing Address:

Name of Employee(s)

Name of Child/ren

Grade

Tuition

Tuition

Registration

per month

per semester

per Year

35%
Allowance

Total

Amount due $

Allowance will be given to students who are enrolled in Kindergarten and higher.
Pre-Kindergarteners are not eligible for allowance.

Signature of Principal/Treasurer

OFFICIAL USE ONLY

Approved by:
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