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School City, State, ZIP

Tuition Payment Plan

| Weekly tuition—transferred every Monday. <37
Tuition Amount. $

Monthly tuition—transferred 1st of each month.
Part-tnme Preschool ONLY
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Parent/deer Socual -
Security Number
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Account Number

(between B i symbo!s on check)

TO BE COMPLETED BY SCHOOL OFFICE

Student ID#

LCEF School iD#

| authorize the school above to process debit entries to my account for whlch I~ supphed

a voided check or savings deposit ticket.

Authorized Signature for Account

Date
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Attach voided check or savmgs deposit ticket here 6—-
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