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PAYMENT OPTIONS

Method of Payment (Please check one)

|:| E-Check/ACH (No convenience charge)
*Can be set up with support from the school office if not yet established

|:| Credit or Debit Card (3% convenience charge will be applied)

CCH Exp: CVC:

The first payment will be made August 1% prior to the start of the school year. All accounts
must be paid in full by May 1%t of the current year.

Please select your preferred payment plan for your child’s tuition:
1. Payin full (1 payment) |:|
2. Pay by semester (2 payments) |:|

3. Pay quarterly (4 payments) |:|

4. Pay monthly (10 payments) |:|

Child’s Name

Parent’s Name

Parent’s Signature

Date
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