
SHAPE Parent Financial Responsibility Agreement

A. Any financial obligations are payable by the student and/or the parent/legal guardian
of the student if the student is a minor. These financial obligations include, but are not
limited to, the SHAPE fees listed below. This list does not include any late fees that
may be incurred. See point E for more information.

Fee Amount

Course Tuition $5,150

Lab and Materials $250

Activity Fee $100

Total $5500

B. I understand that I am responsible for resolving the account balance at least 30 days before
the start of the program, and failure to do so before the program's start may lead to a
delay or removal from the program.

C. I understand that the failure of the student to successfully complete the course or
withdraw from the course by Columbia University deadlines does not relieve the
student/parent/guardian of the financial responsibility of any other costs incurred.

D. I understand that if full payment has not been made by the payment due date, a “hold”
will be placed on the student account, restricting registration to any future Columbia
programs.

E. I understand that if any portion of the account remains unpaid by the due date, late
payment fees may be assessed to the student account.

F. I agree that Columbia University may refer to the past due student account for collection,



including authorizing legal action against me for collection of any amounts due. In the
event that the student account is referred to a collection agency, I will be responsible for
and agree to pay collection agency fees in addition to the sums referred for collection. I
also agree that in the event the student account is referred to an attorney for collection, I
will be responsible for reasonable attorneys' fees determined by a court, together with
court costs and disbursements as permitted by law. I understand that the failure of the
student to successfully complete the course or withdraw from the course by Columbia
University deadlines does not relieve the student/parent/guardian of the financial
responsibility of any other costs incurred.

By signing this document, you are entering into and agreeing to a legally binding contract
to pay all tuition and fees assessed to the student account and all additional costs and
expenses related to your enrollment at Columbia University.

Student Name: _____________________________________________

Student Email: _____________________________________________

Parent/Guardian Name: _____________________________________________

Parent/Guardian Email: _____________________________________________

Parent/Guardian Home Address: _____________________________________________

_____________________________________________

Parent/Guardian Phone #: _____________________________________________

_____________________________________________

Parent/Guardian Signature: _____________________________________________

Date: _____________________________________________
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