
FOR  OFFICE 

USE ONLY 
Code – 6DB 

Student Database 

TBS 

Copy to School 

Rec’d from School 

Prince George’s County Public Schools 

Sasscer Administration Building 
14201 School Lane 

Department of Pupil Accounting 
Room 211 

Upper Marlboro, Maryland 20772 

Tuition Contract 
Application to Enroll Nonresident Tuition Pupil 

(To be used when either a PA26 or PA27 is necessary) 

Completion of this form is necessary for any student for whom tuition is required. 

Only one of the following boxes must be completed as indicated. 

PA -26 
When a student is enrolled by a relative, friend, or when student is commuting School Year: 

Student’s Name Birthdate Grade 

Last First MI 

Applicant’s Name (Person paying tuition) 

Payer’s Address 

Tuition Payment Schedule 

Total Tuition Due $ I agree to make payment of tuition in accordance with this 

First day of school $ payment schedule payable to Prince George’s County Public 

Second quarter (Nov.) $ Schools. 

Third quarter (Jan.) $ 

Fourth quarter (Apr.) $ 

Signature of Payer and Date 

“Checks payable to Prince George’s County Public Schools.” Please forward to the Treasurer’s Office. 

PA -27 
CLIENT NUMBER (D.C. ONLY) Social Security Number: School Year 

When student is enrolled by authorized Out-of-County or State Agency, another school system, social service agency, including DC Dept. 

of Human Resources. 

Student’s Name Birthdate Grade 

Last First MI 

Foster Parent’s Name  Home Telephone 

Foster Parent’s Address  Work Telephone  

Name and Address of Placement Agency 

The above-named agency agrees to make payment of tuition in the amount established by the Board of Education of Prince George’s County 

Public Schools. 

Caseworker’s Name Signature of Authorized Agent and Date 

Telephone 

To Be Completed By The School 

Name of School      
CODE: 1 2 3 4 6 (Circle One) 

Date of Entrance 

Signature of School Principal or Designee 

Student Number School Number     

Revised – 06/21/2022 
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