
 
 

STUDENT FEES PAYMENT AGREEMENT 

Westminster Public Schools 

 

 
Student Name:    
 

Student ID:    
 

Name of the Responsible Party:    
 

Address of the Responsible Party:    
 

Balance Due on Account.: $  Down Payment $   
 

 Amount of your weekly or monthly payment: $      

Payment Schedule.:  ___________, _________________, ____________ 
 

I agree to the payment agreement schedule for the fees I have incurred within 

Westminster Public Schools until my account balance is completely settled. Payment can 

be made through credit/debit or electronic check, either partially or in full. Please note 

that any unpaid fees are subject to collection. 
 

 
Print Name of Student or Responsible Party Signature Date 

 

 

 
 

Print Name of WPS Staff Member Signature Date 


