Overland High School
Advanced Placement Payment Contract

Student Name: Student ID: Grade:
Exams Ordered Cost ($93 each)
Total: Total:

Students may apply

Payment D3

IUEDrY -

o y . — _
Payment Plan"Corfiple iy A8 B & J0T08 itial)

Students who qualify for the Free or Reduct® Lug " QeI 5 8 re eligible
for a reduction in fee. Free or Reduced Lunch ProSuity uali s i 3 Jarice of $35
per exam,

Proof of Free or Reduced Lunch qualification is required : y Mrs. Crittenden
for more information.

I agree to pay for the Advanced Placement exams for which my son/dguf fregistered. Should I not
fulfill my obligation to pay for the Advanced Placement exams, | unde®#nd that the balance owed to
Overland High School will be applied to my student’s school fees that need to be paid before he/she can
receive their diploma.

Parent Name (please print) Parent Signature Date
Student Signature Date OHS Administration Signature Date
Office Use Only:

FRL form has been attached. Payment plan accepted. Paid in full.




