
	
LOGAN 	CITY	 SCHOOL	 DISTRICT	 

REGISTRATION 	AGREEMENT 	
	

	 	 	 	 	 	 	 	 	 	 	

	
	
	 	 	 	 	 	 	

	 	 	 	
Student	 Name 		 	 	 	 	 Grade 		 	 	 Date 		 	 Phone	 

	 	 	 	 	 	 	 	
Address 		 	 	 	 	 	 City	 	 	 State	 	 Zip	 	
	
	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Parent/Guardian	 Name 		 	 	 	 Address/City/State/Zip	 (if 	different 	from 	Student’s) 	
	
	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Phone 		 	 	 	 	 	 	 	 		 Parent/Guardian 	Place 	of 	Employment 	
	
	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Spouse 	Name 		 	 	 	 	 Address/City/State/Zip	 (if 	different 	from 	Student’s) 	
	
	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Phone 		 	 	 	 	 	 	 	 	 Parent/Guardian	 Place 	of 	Employment	 
	
	
	

	
	
	 	 	 	 	 	 	 	 	 	 	 	

The 	above-named 	parent/guardian(s) 	(“Parent”) 	of 	the 	student 	in 	the 	Logan 	City 	School 	District 	agrees 	to 	the 	following	
terms 	and 	conditions 	as	 related	 to	 charges	 and	 fees	 due	L ogan	 City	 School	 District. 	These	t erms	 shall	 apply	 with	 respect	 to	
any	 Logan	 City	 School	 District	 institution	 that	 Student	 attends. 	Parent	 agrees	 that	 any	 and	 all	 fees	 incurred	 must	 be	p aid	
within	 60	 days	 of	 the	f irst	 day	o f 	school. 	Parent 	agrees 	that 	any	f ees 	incurred 	thereafter 	must 	be 	paid 	immediately	un less 	a	
PAYMENT 	AGREEMENT 	CONTRACT 	is 	submitted	 to	 the 	District	 or	 School	 for	 which	 fees	 have 	been	 incurred.	 
	
Parent	 understands	 and	 agrees	 that	 in	 the 	event	 full	 payment	 is	 not	 made 	to	 Logan	 City	 School	 District	 when	 due, 	that	
Parent	 agrees	 to	 pay	 all	 collection	 costs	 charged	 by	 a 	collection	 agency, 	as	 well	 as	 any	 court	 costs, 	attorney	 fees, 	and	
interest	 at	 the 	rate 	of 	18%	 per	 annum. 	Furthermore, 	Parent	 understands	 and	 agrees 	to 	the 	application 	of 	a 	service 	charge	
of 	$25.00 	to	 any 	balance 	not 	paid	 in 	full. 	School 	property 	including, 	without 	limitation, 	musical 	instruments, 	books, 	sports	
equipment, 	etc. 	that	 is	 not	 returned	 will	 be	s ubject	 to	 a	$ 25.00	 late	f ee	i n	 addition	 to	 any 	other 	fees 	that 	may 	apply 	under	
this 	agreement. 	Additionally, 	Parent	a grees 	to 	pay 	the 	replacement	c ost	f or 	any 	such	p roperty 	in 	the 	event	s uch	p roperty	
is	 not	 returned.	 
	
Parent	 agrees	 that	 if 	a 	check 	is	 tendered	 to	 Logan	 City	 School	 district	 and	 is	 returned	 for	 insufficient	 funds	 that	 my	 account	
may	 be 	electronically	 debited	 for	 both	 the 	face 	amount	 and	 a 	$20	 returned	 check 	fee.	 
	

	 	 	
Parent/Guardian	 Signature 		 	 	 	 	 	 	 	 	 Date	
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