
NEW HORIZON SPECIAL SCHOOL 
For Persons with Intellectual Disabilities 

 
 SCHOOL FEES AND TERMLY REQUIREMENT 

 Description Cost (GHC) Period 

 

1. REGISTRATION FEE 2,000.00 One-Time Fee 

2.  SCHOOL FEES, PEP AND PACID PER TERM  3,600.00 Termly 

    

ELECTIVES 

3. PHYSIOTHERAPY (ELECTIVE) 200.00 PER MONTH  

4. SPEECH THERAPY (ELECTIVE) 300.00 PER MONTH  

5.  LUNCH (ELECTIVE) 25.00 PER DAY  

6.  SUMMER SCHOOL (ELECTIVE) 2,000.00 PER MONTH  

AVAILABLE AT THE SCHOOL FOR PURCHASE 

7.  P.E T-SHIRT / POLO SHIRT 70.00 Needed 

8.  P.E SHORTS MATERIAL (1 YARD) @ GHC 40 40.00 Needed 

9.  FRIDAY WEAR MATERIAL (1 YARD) @ GHC 45 45.00 Needed 

10.. JOURNAL 20.00 Needed 

PLEASE PROVIDE STUDENT WITH THE FOLLOWING ITEMS 

11. 1 HAND TOWEL  Termly 

12.  1 PACK OF  TOILET PAPER  Termly 

13. 2 CAKES OF SOAP  Term;y 

14.  1 BIG BOTTLE OF DISINFECTANT; eg. 
DETTOL/CAMEL/SAVLON 

 Termly 

15. 1KG POWDERED SOAP; eg. MADAR, OMO ETC.  Termly 

16. 1 BOTTLE OF LIQUID SOAP  Termly 

 
BANK  DETAILS 
ACCOUNT NAME:  NEW HORIZON SPECIAL SCHOOL 
ACCOUNT NUMBER: 1050017341025 
BANK:   FIDELITY 
BRANCH:  OSU 
 
 

● All PAYMENTS MUST BE MADE TO THE BANK 



NEW HORIZON SPECIAL SCHOOL 
For Persons with Intellectual Disabilities 

 
● ALL RECEIPTS MUST BE PRESENTED TO THE SCHOOL ACCOUNTS OFFICER 
● ACCOUNTANT WILL ISSUE A RECEIPT 


