
 

 

King’s Academy; Impacting East Texas Families, One Child at a Time 

604 West 4th Street • Tyler, Texas 75701 • Phone: 903.534.9992 • Fax: 903.526.7929 • Website: kacs.net  

 

King’s Academy Christian School 
“Education in the Presence of God” 

A University-Model School® 

Student Name ______________________________________ 

 

Grade _______________    Number of Classes ____________ 

 

Parent Name _______________________________________ 

 

Parent EMail _______________________________________ 

 

Daytime Phone _____________________________________ 

 

Names of other Students at KACS ______________________ 

 

__________________________________________________ 

Same Course Selections as Fall?  Y   /   N 

 

Changes:  
 

Add   /   Drop _______________________ 

 

Add   /   Drop _______________________ 

 

Add   /   Drop _______________________ 

 

Add   /   Drop _______________________ 

 

Add   /   Drop _______________________ 

 

Registration 
(select one) 

_________ Prepaid during Fall Registration  

 

_________ October  $175 

 

_________ November  $185 

 

_________ December   $195 

 

Payment must be turned in with this form 

Payment Plan Options  
(select one) 

 

______ One payment  

 

______ 10 Payment Plan (two semesters)  

 

______ 12 Payment Plan (two semesters)  

 

______ My Student is Receiving Financial Aid 

Payment Method 

 

Cash / Check $____________________ 

 

PayPal $ _________________________ 

 To make a payment using PayPal, log onto your PayPal ac-

count and select Send Money.  Enter kcargill@kacs.net as 

the recipient.  Enter the amount and select Continue.  Re-

member to add 3% to your tuition payment amount to cover 

PayPal fees.  Thank you. 

 

 Payment plans will be invoiced each month.  Payments are 

due before the 5th of the month to avoid a late fee.   

 

 The KACS Family Handbook states payments not made by 

the 10th of the month could prohibit that student from attend-

ing classes. 

 Accounts must be current in order to register for the Spring Semester. 

 Students must pass fall classes in order to be able to take a Spring Semester Class. 

 Please use one form for each student. 

Parent Signature ___________________________ 

 

Date _____________________________________ 


