
St. Luke’s Day School 
Payment Information 

2019-2020 School Year 
 

PARENT/PAYEE INFORMATION:  

Name       _________________________________________________________________________________ 

Address    _________________________________________________________________________________ 

Email        _________________________________________________________________________________ 

Phone       _________________________________________________________________________________ 
 

Child(ren)’s Name(s) _________________________________________________________________________ 

CHOOSE METHOD OF PAYMENT 

       ACH  

              I am authorizing payments via ACH for the first time 

              I am re-enrolling (previously enrolled 2018-19) for payments via ACH. Bank information on file. 

              I am re-enrolling (previously enrolled 2018-19) for payments via ACH. New bank information below. 
 

Routing Number:     Account Number: ___________________________ 
      (include all leading zeros) 

       Checking               Savings          

Please note: Monthly tuition payments made via ACH are eligible for a 2% discount.  
                       Fees are not eligible for discount. 

 

       Credit Card      MasterCard            VISA             

Number  __________________________________     Expiration ____/_____ CVV ______ 

 

Total: $ _____________________ 
 

I approve payment of Registration Fee and September 2019 advance tuition for each child accepted for the 
2019-2020 school year on or about March 11, 2019.  

To confirm enrollment and hold my child’s place, I also approve the following charges: May 2020 advance 
tuition on May 1, 2019 (9-Month and Kindergarten program) or August 2020 advance tuition on August 1, 
2019 (12-Month program), and Activity/Supply Fee (all programs) on August 19, 2019 unless school notified  
of child’s withdrawal in writing.  

After school year begins, monthly tuition will be run on the first of each month October 2019-April 2020 for  
9-Month and Kindergarten programs, and October 2019-July 2020 for 12-Month program. 

 

Parent/Payee Signature: ________________________________ Date: __________________________ 
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