
St. Luke’s Day School 
Payment Information & Electronic Funds Transfer Authorization 

School Year: ________________    

PAYOR INFORMATION:  

______________________________________________   _______________________________    
Payor Name Email Address 

________________________________________________________________________________   
Payment for Child(ren) (First and Last Name) 

METHOD OF PAYMENT (Choose one) 

       ACH  

______________________________________________   _______________________________    
 Accountholder Name Phone # 

_______________________________________________________________________________   
Address, City, State, Zip 

__________________    __________________________________    Checking               Savings  
Routing Number      Account Number (include all leading zeros) 

__________________________  _________________________________________________    
 Bank or Credit Union Name  Bank or Credit Union Address 

   CREDIT CARD    SLDS accepts Visa, MasterCard, and American Express 

______________________________________________   _______________________________    
 Cardholder Name  Phone # 

_______________________________________________________________________________   
Billing Address, City, State, Zip 

___________________________________________      ________________________________    
Account Number     CVV  Expiration Date 

Please note: Credit and debit charges will include an additional 2% convenience fee. To avoid this charge, we 
recommend using ACH instead of a debit card. 

I hereby authorize St. Luke’s Day School to initiate debit entries to my checking or savings account 
(ACH) OR, initiate credit card charges to the above-referenced credit card account. To properly affect the 
cancellation of the agreement, I am required to give 10 days’ written notice. Credit Union members: 
please contact your credit union to verify account and routing numbers for automatic payments.  

___________________________    _____________________________________________    
Payor Signature Date 
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