
    
Scituate Public Schools - Full-Day Kindergarten Tuition Payment 
 
Please make checks payable to:  Town of Scituate 
Please mail checks to:  Scituate Public Schools - Office of Business and Finance 
              ATT:  A. Cochran FDK 13 
                606 Chief Justice Cushing Highway 

 Scituate, MA 02066 
 Payment Option:_____                  Payment Enclosed:  $_______            Payment Due:  7/1/12 
 
Student(s) Name: ____________________________ Parent Name:  ___________________________________ 
 
Name of School: _____________________________________________________________________________ 

Return with payment. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 
Scituate Public Schools - Full-Day Kindergarten Tuition Payment 
 
Please make checks payable to:  Town of Scituate 
Please mail checks to:  Scituate Public Schools - Office of Business and Finance 
   ATT:  A. Cochran FDK 13               

                          606 Chief Justice Cushing Highway 
                                                                    Scituate, MA 02066 
Payment Option:_____                  Payment Enclosed:  $_______                 Payment Due: 10/15/12 
 
Student(s) Name: ____________________________ Parent Name:  ___________________________________ 
 
Name of School: _____________________________________________________________________________ 

Return with payment. 
---------------------------------------------------------------------------------------------------------------------------------------------------  

 
Scituate Public Schools - Full-Day Kindergarten Tuition Payment 
 
Please mail checks to:  Scituate Public Schools - Office of Business and Finance 
              ATT:  A. Cochran FDK 13 
                606 Chief Justice Cushing Highway 

                         Scituate, MA 02066 
Payment Option:_____                  Payment Enclosed:  $_______      Payment Due: 01/15/13 
 
Student(s) Name: ____________________________ Parent Name:  ___________________________________ 
 
Name of School: _____________________________________________________________________________ 

Return with payment. 
---------------------------------------------------------------------------------------------------------------------------------------------------  

Scituate Public Schools - Full-Day Kindergarten Tuition Payment 
 
Please make checks payable to:  Town of Scituate 
Please mail checks to:  Scituate Public Schools - Office of Business and Finance 
              ATT:  A. Cochran FDK 13 
                606 Chief Justice Cushing Highway 

 Scituate, MA 02066 
Payment Option:_____                  Payment Enclosed:  $_______  Payment Due:  3/15/13 
 
Student(s) Name: ____________________________ Parent Name:  ___________________________________ 
 
Name of School: _____________________________________________________________________________ 

Return with payment. 


