


Tuition Express Payment Options 
(please complete all parts) 

Part 1 Payment Start Month and Date (select one) 

_ _  10 monthly payments 

_ A u g - M a y  

_Sept-June 

Please indicate that date which the payments should begin _ _ _ _ _ _  _ 

Part 2 Payment Frequency 

_ _  weekly on Friday _ _  other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

_ _  monthly on first Friday 

_ _  biweekly beginning on the date indicated in Part 1 

Part 3 Charges 

Would you like autopayments to include lunch, extended day, snack and other charges? y N 

Please review and sign 
1. First payment is due August 1st, 2025 or as indicated above. Future payments are due by the first Friday of
each month or as indicated above
2. Payments that fall on weekend or holiday practice with be drawn the next business day
3. It is the family responsibility to update information for closed accounts and credit card expiration
4. Return fee $6 
5. To make changes to the agreement you must call the office by 12 PM on the day it is scheduled to auto
deduct.
6. There is a 3% fee charged for all credit/debit card purchases

I have read and agree to the policies above. 

Signature Date 


