
I hereby authorize CBI Chanen Preschool to initiate charges to the above-referenced credit card account OR,    

initiate debit entries from my checking or savings account, indicated above. I authorize CBI Chanen Preschool to   

initiate charges for any outstanding balances on my account, including tuition, security fees, school/ class fees, 

food, enrichments and extra hours fees.  

Extra hours fees will be incurred when a child stays outside their regularly scheduled hours. Billed at $5 per half hour 

during regular operating times, children left or brought into the building before opening or left after closing will be 

assessed charges of $5/ minute. 

To properly affect the cancellation of this agreement, I am required to give 10 days written notice. Credit Union 

members: please contact your Union to verify account and routing numbers for automatic payments. If your    

account is declined, a $25 processing fee will be assessed. Please keep us notified of any change to your account. 

________ _______ 

Signature   Date 

CREDIT CARD PAYMENT AUTHORIZATION (3% Convenience Fee) 

_ 
Cardholder Name   Card Number Expiration Date CVV 

_  

Cardholder Address   City   State   Zip 

___ _ 

Cardholder Signature   Date 

BANK ACCOUNT PAYMENT AUTHORIZATION 

Your  Name   Your Phone # 

Address   City   State  Zip 

Bank or Credit Union Name 

Bank or Credit Union Address   City   State  Zip 

 _______ 

Routing Transit Number  Account Number 

Authorized Signature   Date 

Checking  

Savings 

Tuition Express Enrollment 

TUITION PAYMENT 

☐ I will pay my tuition on the 1ST OF EVERY MONTH (July-April) through Tuition Express using the

provided CREDIT CARD or  BANKING INFORMATION.

☐ I will pay my tuition IN FULL on JULY 1st though Tuition Express using the provided CREDIT CARD

or  BANKING INFORMATION.


	Cardholder Name: 
	Card Number: 
	Expiration Date: 
	CVV: 
	Cardholder Address: 
	City: 
	State: 
	Zip: 
	Date: 
	Your Name: 
	Your Phone: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Bank or Credit Union Name: 
	Bank or Credit Union Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Routing Transit Number: 
	Date_2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Check Box12: Off
	Check Box13: Off


