
We will now accept ½ of your credit card payment when your sign up for 
classes and then we will automatically charge your card in the fourth week 
the remaining half.  If this option is of interest to you, please fill in the infor-
mation below and return it to the front desk. Please be assured that your 
credit card information is kept completely confidential!   

Payment Plan 

Parent’s Name:: ____________________________________________________ 

Address: __________________________________________________________ 

City: _____________  Zip: _________           Phone Number: ___________ 

Student Name: _______________ Class Day/Time__________ Amount________ 

Student Name: _______________ Class Day/Time__________ Amount________ 

Student Name: _______________ Class Day/Time__________ Amount________ 

Student Name: _______________ Class Day/Time__________ Amount________ 

Session:________        Total:__________ 

1st Payment Amount: _________Date:______  Remaining Balance:_______  

Credit Card Type:    MC / Visa  (please circle one) 

Name on credit card: _____________________________________ 

Credit Card Number:________-__________-_________-_________ 

Expiration Date:____________ 

Signature:_____________________________________________ 


