
CONTRACTUAL AGREEMENT FOR TECHNOLOGY FEE 

MONTHLY PAYMENT PLAN 

Student Name______________________________________________________________ 

Parent or Guardian Name _____________________________________________________ 

Telephone Number___________________ Associate School_________________________ 

Student ID #________________________ Graduation Year _________________________  

Technology Fee: $_____________ 

Minus Initial Payment (Sept) $_____________ 

Payment Plan Balance $_____________ 

Monthly Payment  

(Oct. – March) $_____________ 

Final Payment (April) $_____________ 

Payment can be completed on-line via PaySchools Central. For information regarding this 

option, please visit our website at lcjvs.com 

If payment is made via check or money orders, make payable to Lorain County JVS. 

Mailing address is: 

Lorain County JVS  

Attn: Carrie Sillia  

15181 State Route 58 S  

Oberlin, OH 44074 

All tools issued under this contract remain the property of the Lorain County JVS until all 

fees are paid in full.  

I further understand that if fee payments under this contract become delinquent, the 

following may result: 

-Parking privileges may be revoked.

-Job Placement services may not be provided.

-After 60 days, delinquent accounts may be referred for collection.

-Tools will be retained and may be sold, at the District’s discretion, to pay

outstanding balances.

__________________________________ ___________________________________ 

Signature of Person Responsible for Fees Assistant Treasurer Approval 

Date 

__________________________________ ___________________________________ 

Printed Name  Printed Name  

216.00
(44.00)
172.00

25.00
22.00

Please note: If the payment 
plan is entered into after 
September 30th, all monthly 
payments due must be added 
to the initial down-payment.
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