
    Curaçao American Preparatory School 
                        Erosweg 69, Curaçao Tel: 736-8674 

E-mail: info@curprep.com, Website: www.curprep.com 
 

School Payment Contract for 2026-2027 
 

• I understand that as a small private school, CAPS is not externally subsidized in any way, and 
functions only through the receipt of the tuition paid by its students. Without timely payments, 
CAPS cannot continue to provide this service.  

• I understand the costs involved with having my child enrolled in a private school and I am 
prepared to meet these financial obligations. 

• I am encouraged to create a standing order at my bank for all tuition payments to avoid late 
payments.  

• I understand that my child cannot start school at CAPS without paying the enrollment fee, annual 
fees and first tuition installment in full.  

• I understand that all payments are due on the 1st of the month as specified below. If the 1st falls 
on a day that school is closed, payment is expected beforehand.  

• I understand that a 3% interest will be applied to the total open balance for my account for late 
payments. Interest is applied to any open account balance starting on the 11th of each month.  

• I understand that my child may be asked to stay home if there is an open balance of one month 
or more on my account.  

• I understand that school records may not be released if there is an open balance on my account.  

• I understand that CAPS fees increase by grade level and may increase from school year to 
school year.  
 

Please CHECK which plan you are selecting for this school year.  If you do not CHECK your choice, our 
default billing will be monthly.  The annual payment option is only available for payments received by the 
start of the school year. 
 

Payment plan A  Annual tuition 1 X Payment    (Due by August 20th, 2026) 

Payment plan B  Bi-annual tuition  2 X Payment    (Due August 1st and December 1st) 
 

Payment plan M  Monthly tuition 10 X Payments (Due the 1st of each month) 
 
 
Please PRINT below the full names (first and last) of which child/children this payment plan applies to: 
 
 
 

Name(s) of child / ren enrolled at CAPS for whom this payment plan should be applied to 
 
 
By signing below, I acknowledge that I have read and agree with the information stated above and that I 
claim legal responsibility for all school fees for the child/children named above.   

 
___________________________________           ___________________________________ 
Parent, legal guardian name in PRINT                        Parent, legal guardian name in PRINT 
 
 
____________________________________         _________________________________________ 
Parent, legal guardian SIGNATURE       date             Parent, legal guardian SIGNATURE               date    
 
 
All payments can be made online via one of the following banks: 
BDC  173912.01  MCB  26494504   

mailto:info@curprep.com
http://www.curprep.com/

