
 

 

 

 

 

 

 

 

 

 

 

 

www.GreatBeginningsAZ.com 

 

 

Glendale @ Faith Bible Church 
17230 N. 59th Ave 

Glendale, AZ 85308 
602-682-7020 

El Mirage @ Streams Church 
6532 N. El Mirage Rd. 
Glendale, AZ. 85307 

623-335-1414 
 

Goodyear @ 
13380 W. Van Buren St. 

Goodyear, AZ 85338 
623-932-9940 

OUR MISSION: 

To Love, Protect, Teach and Serve All Children 
As We Honor Our Lords Command to Take the 

Good News to the World 
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EDUCATIONAL PHILOSPHY 

We believe that children can learn foundational life truths that can forever positively 
affect the course of a young life.  For that reason, we believe that our work is a ministry.  
Our ministry is to provide the highest quality care and age appropriate learning 
experiences through excellence in: 

Teacher Selection: 

We choose experienced and qualified teachers who know the educational and 
developmental needs of children.  We partner with local area churches and other 
industry professionals to recruit committed teachers who love the Lord and love 
children.  Stringent screening and interviews are conducted and all staff is required to 
be certified in CPR and First Aid with 6 months of hire.  In addition, teachers must be 
registered, fingerprinted, and complete a criminal affidavit when hired.  Complete 
background checks are done on each staff member at both the state and federal level 
to ensure the safety of our children.  Staff is also required to have current 
immunizations.  The majority of all people we screen are not granted an interview and a 
high percentage of those interviewed do not meet our high standards and are not hired. 

Programs and Education: 

Great Beginnings Preschool offers a variety of programs for children ages one to ten.  
Our year-round programs include full-time, part-time, part-day and summer camp. 
Please ask your Center Director for information on current program availability. Our 
educational philosophy emphasizes basic skills involving letter and number recognition, 
pre-reading skills, science and health, social skills, music, art, American history and 
physical development.  We incorporate Bible teaching and stories as the “hub” of all 
learning.  Our commitment is to teach basic biblical concepts about God and His love 
for each of us.  We live in an age of fear and uncertainty and our children have 
questions that apart from God’s Word cannot be adequately answered.  The Bible tells 
us to “train up a child in the way he/she should go and when they are old they will not 
depart from it”.  This is a promise from God and we are committed, therefore, to teach 
children about God and His Word.  We hope you share this commitment.  We are a non-
denominational organization who welcomes students and families from every walk of 
life. 

A Healthy Environment: 

Safety, supervision, cooperation, sharing, respect, and positive words are the standard 
for each of our preschools.  Our professional, caring staff, is trained, motivated and 
tested, and is required to continue education in their field.  We are licensed and 
inspected by the State of Arizona.  The greatest care is given in providing an 
environment of safety and an atmosphere of love and positive relationships.  
Unconditional love is taught and practiced at Great Beginnings.  If a child’s behavior is 
wrong, then he/she will be disciplined with a “time out” or “loss of privilege”.  Love will 
always be spoken and reinforced in the life of each child.  We emphasized positive 
reinforcement of good behavior and reward children with praise and privilege.   

Our children are the future leaders, mothers, fathers, and business people of the world.  
We have a special privilege and responsibility to give our children the very best.  Our 
business is building young lives into responsible, caring people who will lead happy, 
meaningful lives. 
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The enrollment process is very important.  Each form must be filled out completely with 
a signature and date. 

This application will be reviewed carefully by one of our school directors.  Please take 
your time in reading and completing each form.  Please do not hesitate to let us know if 
you have questions or if you need assistance in any way. 

We are confident that you will find wonderful care for your child at Great Beginnings.  
We welcome any suggestions that you might have to help us improve the quality of our 
care. 

The following is a checklist to assist you in the completion of the enrollment process.  
Please initial each item as you complete it and return this sheet with your enrollment 
forms. 

 

NEW ENROLLMENT CHECKLIST: 

ALL FORMS MUST BE FULLY COMPLETED & SIGNED 

Please initial beside each item after completing and signing the appropriate 
forms. 

  _____ Enrollment Record  

 _____ Policy Agreement 

 _____ Child’s Personal Record  

 _____ Medical / Emergency Record 

  * Including ”at least” 2 emergency contacts.  (State Law requires 2). 

  * I have answered all questions relating to the medical information. 

 _____ Tuition Express Form for automatic payments. 

Please initial next to each item after providing copies of the following:  

 _____ State issued Photo Identification (mother & father/legal guardians) 

 _____ Current Immunization Record or Exemption Form for each child 

 _____ Custody Papers (if applicable)  

What to Bring on the First Day for your child:  

 _____ Small backpack  

 _____ Crib sheet and blanket that fit entirely into the backpack  

 _____ A large Ziploc bag with extra clothes including- 

    _____ a shirt 

    _____ a pair of shorts/pants 

    _____ underwear 

    _____ socks 

_____ Lunchbox with a nutritious lunch and snacks (no candy or sodas) 

(Children 2 and under) 

 _____ Diapers  

 _____ Wipes  
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Policy Agreement 

Child(rens)  Name(s) Child Age Tuition Amount  (Office Staff) 

 
 

  

 
 

  

 
 

  

 

Attendance Schedule                                                                                 
Great Beginnings hours of operation are Monday – Friday from 6:30am – 5:30pm.         

Full time children may be at the center for a maximum of 10 hours a day. 

Day Time-In Time-Out 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

 

Enrollment:  The legal parent or guardian must fill out all enrollment forms and 
emergency information completely and accurately and sign each signature line.  The 
parent or guardian is required to notify the office immediately of any changes in 
emergency information, especially addresses and phone numbers.  

Disenrollment Withdraw Policies:  We require one week (7 day) notice in writing of your 
intent to withdraw your child from our school. Failure to give a 7 day notice will result in 
the full tuition payment being due still.   

Charges, Fees & Payment Requirements:  An enrollment fee is charged  to enroll in 
school.  Enrollment fees  will be charged for anyone who withdraws and then re-enrolls. 
Enrollment  fees are non-refundable.  In addition, there are “supply”  fees for the 
summer program charged in May and a  “supply” fee charged before the new school 
year  in August.  These fees are annual fees for all families; this money helps the school 
pay for classroom supplies and school activities throughout the year. School  supply 
fees are non-refundable. 

Enrollment Fee:   $75 per child   ($150  max per family)                                                                                                      
(this enrollment  fee will be charged again if you temporarily withdraw and re-enroll) 

Annual School Supply Fees:       Fall: $35 (per child)      Summer:  $35 (per child) 

Tuition:  Payment is due for services in advance for each week.  Our billing 
program is called Tuition express.  Through Tuition Express (ACH) your payment 
will be safely and securely processed electronically each Monday for the coming 
week. Payment choices include: Electronic funds Transfer from your Checking 
Account, Debit or Credit from any Major credit card.  

Non-Sufficient Funds Policy: 
Returned checks or funds will be subject to a $30.00 NSF fee.  A pattern of                    
non-sufficient funds will result in the withdrawal/termination of enrollment. 
 

Enrollment Start Date:  ______________________ 
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Summer Program Activity Fee:  $5.00 
There is a weekly activity fee charged in the summer months for scheduled activities 
that go on in our school.  The center director will make you aware of that charge at the 
beginning of the summer program. This weekly summer charge is for all ages. 
                                                                                                                                                                     
Late Payment Policies:  Late Payments will receive a $25 late charge for the week.  

Late Pick-Up Policies: 
Your child must be picked up by the close of the school day.  Late pick-ups will be 
charged $1 per minute per child for every minute that a parent is late.  After one hour (if 
the parent or emergency contacts cannot be reached) we are required by law to call 
the Police Department and/or Child Protective Services.  Please be sure to always 
inform us by phone if you know you will be late.  If late pick up becomes regular or 
excessive it could result in school withdrawl. 

Reserved Space Payment Policy 
There are many costs associated with every child enrolled, some of which are: liability 
insurance, student accident coverage, staff salaries, property leases, utilities and a 
variety of other fixed and variable costs.  These costs are incurred each day regardless 
of whether a child is actually in attendance or not.  For this reason, all tuition is based 
on “reserved space” and not actual attendance.  Upon enrolling at Great Beginnings 
Preschools you will be required to provide the days and approximate hours that your 
child will attend.  Your requested days and hours are then reserved for your child and 
payment is required.  Weekly attendance is required to hold your childs reserved spot 
and there is a “2 day minimum” that your child will need to attend for.  In the event a 
family is absent on a particular week tuition will still be due for that week. 
 
Suspended Service Policy: 
Services will be suspended when an account becomes past due.  Services will remain 
suspended until the account is brought current.  If services are suspended the 
reservation of that spot is also suspended and re-enrollment is based on current space 
availability.   
 
Absence Policy: 
If a child is absent for two consecutive days without notification from a parent or 
guardian, services will be suspended and the child’s reserved space will become 
available to the next child on the waiting list.  Please be sure to call in all absences by 
9:00am.  

  
Child Admission and Release Requirements:  Children must be in attendance no later 
than  10:00 AM daily.  Arrangements for late arrival must be approved by the school 
Director.  Children are required by law to be signed in and signed out by the parent, 
legal guardian, or authorized person each day.  Each child has their own “Sign In” page 
which must be signed each day.  Using a first initial is permitted, but the last name must 
be signed in full in accordance with state law.  Each child must be accompanied safely 
by their parent, legal guardian, or authorized person to their classroom.  Do not for any 
reason pull up and let your child out in the parking lot.  If the Director or Teacher does 
not recognize an adult picking up a child, the adult will be required to present proper 
picture identification.  Any person attempting to pick up a child must have I.D. and be 
listed in the child's record as an authorized to pick up. 

Visitors: 
Visitors will be required to check in at our reception area and will be supervised by the 
Director or other designated staff person while in our facility.   
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Lunch, Snacks, and Rest Policy: 
A nutritious lunch and two healthy snacks should be brought in each day in a lunch box.   
Each lunch box should contain: 

 A label with the child’s first and last name 

 Adequate ice packs for the food 

 “Ready-to-Serve” foods for the morning snack, lunch, and afternoon snack   

 Milk or Juice for lunch – no sugary drinks or soda 

 Utensils 
No candy or soda is allowed to be brought into the school. Please notify the Director 
during the registration process if your child has allergies.   

There will be a quiet time in the Preschool each afternoon for all preschool age 
children.  Children are expected to rest quietly on mats or to engage in quiet teacher 
directed activities, allowing those who need to rest or sleep, the opportunity to do so.           

Things from Home Policy:  
Please bring an old set of clothes, a small blanket for naptime and a crib size sheet (for 

preschool children) and disposable diapers and wipes or pull-ups for those in training.  

Please mark all your child's belongings so they can be readily identified.  All of your 

child's items must be brought home to be laundered weekly. Children are not allowed to 

bring toys from home.  Please help us enforce this policy.  Lost or broken treasures 

make for very sad children.   

 

Behavior Policy:     

Every effort will be made to care for any behavior problems through redirection or loss 

of privileges. Once a child is brought to the office you may be called at work to assist us 

with the correcting the behavior.  If poor behavior is a repeated issue with your child 

the director will meet with you  and together a behavior plan will be developed. Every 

effort will be made to prevent withdrawal of the child. 

 

Medical Policies: 

Sick Children Policy:  Sick children will not be permitted into school.  If a child becomes 

sick while at school we will notify a parent or guardian and request that the child be 

picked up.  It is mandatory that children be sent home that have a fever of 100 degrees 

or higher and/or have had  2 episodes of diarrhea, and/or have vomited  2 or more times 

at school.  The child will receive care for 1 hour at no charge while suitable 

arrangements for pick up are made by the parent.  If the child is not picked up within 1 

hour, the parent will be billed at the rate of $1.00 per minute for any time thereafter. The 

child cannot return to school until they have been symptom free for “at least” 24 hours. 

(fever free without the aid of fever reducing medicine, no vomiting, diarrhea free)  

Emergency Medical Procedure:  If your child sustains a minor injury such as a scrape or 

abrasion, he/she will be treated accordingly and an OUCH REPORT will be given to the 

parent.  In the unlikely event that a child should require emergency care we will notify 

the parent or guardian immediately and seek appropriate medical attention. 

Medication Policy:  While our policy is not to receive sick children into school, we 

understand that circumstances exist that could require a well child to need medication.  

Our desire is for parents to administer medications before or after school so that Great 

Beginnings does not have to assume this liability.  If it is essential for a life threatening 
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or extreme medical condition that a child receive medication (i.e. Epipen, Asthma 

Medication, etc. ) while in our care we will administer medication once, at lunch time 

only or in the event of an emergency.  Parents are required to fill out and sign a 

MEDICATION AUTHORIZATION form and have a Doctors Written Authorization.  Any 

medication must have the child's name on it and must be in the original prescription 

container.   All medication must be given to the Director or office staff.  Never leave any 

medication in a back pack or with personal belongings.  Medication must not be expired 

and unclaimed or abandoned medications will be disposed of. 

Immunization Records:  Immunization records (or an exemption form) for each child 

from a physician or clinic are required and must be updated whenever there is a 

change in information.  

Holidays:  In order to allow our dedicated staff to enjoy the holidays with their families 

and friends, all Great Beginnings locations will be closed the following holidays:  

Memorial Day, the entire week of Independence Day,  Labor Day,  Thanksgiving Day and  

the day after Thanksgiving, the entire week of  Christmas (Dec.25th) , New Years Eve 

and New Years Day.  Full tuition is still charged for weeks in which these holidays fall 

with the exception of the Independence Day week  and the Christmas week closure. 

 

Suspension and Expulsion Policy:  The Arizona Dept. of Economic Security gives 

preschool centers a Suspension & Expulsion  Policy to abide by. When challenging 

behaviors arise with a child, schools are now given specific steps to follow to attempt to 

correct the behavior before withdrawing a child from the center.                                                                                                                                                 

 

Special Notices: 

Insurance:  Great Beginnings is fully insured in an amount in excess of the required 

amount by the State of Arizona. 

DES Subsidy:  Great Beginnings is contracted with the Department of Economic 

Security and we welcome all families on DES. 

Special Education:  Each child requiring special education will be considered by the 

Director on an individual basis and will take into consideration our ability to meet the 

specific needs of the child. 

State Inspection Reports:  Great Beginnings is licensed and regulated by the 

Department of Health Services.  We are regularly monitored and inspected by the Office 

of Child Care Licensure and the results of those visits are available upon request.  DHS 

is located at 150 N. 18th Ave, Phoenix, AZ  85007 and they can be reached by phone at 

(602) 364-2539. 

Parent Participation:  Parents are invited and encouraged to participate in any facility 

activities as parent involvement enhances the child care experience.   

Pest Control:  Great Beginnings will make written pesticide information available to a 
parent, upon a parent’s request, at least 72 hours before a pesticide application occurs 
on facility premises. 
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ENROLLMENT RECORD AND POLICY AGREEMENT: 

I have read all pages of the “ENROLLMENT RECORD AND POLICY AGREEMENT” and 

accept and agree with the conditions as stated. 

Initial 

_____MEDICAL TREATMENT:   

I hereby authorize Great Beginnings Preschools to take my child to our designated 

physician or facility for medical treatment in the event of an emergency in which neither 

parent can be reached.  In addition, I authorize any licensed physician or medical 

treatment center to treat my child in case of an emergency in which our designated 

physician cannot respond. 

_____  SPECIAL SCHOOL EVENTS / ACTIVITIES:  

 I give permission for my child to participate in school events such as petting zoos, 

bounce house days, occasional movie days (bible movie or G/PG rated -age 

appropriate) and other various school activities listed on the schools monthly calendar. 

In the event I do not want my child to participate in a particular activity on the calendar, 

I will give notice in writing to the school director and my child’s teacher prior to activity 

date. 

 _____WATER ACTIVITIES:    

I hereby authorize Great Beginnings Preschools to include my child in supervised 

school water activities at the preschool center.  

 _____PHOTOGRAPHY: 

With intent to be legally bound, I give permission to Great Beginnings Preschools, Inc. 

to photograph my son/daughter (Names) ____________________________________, and use 

the resulting photographs for any purpose Great Beginnings Preschools, Inc. deems 

proper and I relinquish all rights, title and interest in the finished photographs and 

negatives. 

_____INTERNET: 

With intent to be legally bound, I give permission to Great Beginnings Preschools, Inc to 

use the resulting photographs of my son/daughter (names) ___________________________ 

for use on Great Beginnings Web/Internet site and I relinquish all rights, title and 

interest in the finished photographs and negatives. 

_____E-MAIL:   I give permission for Great Beginnings to communicate to me via E-mail.   

My E-mail address is ___________________________________________ 

My E-mail address is ___________________________________________ 
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Child’s Personal Record 

Child’s Name:  ________________________________  Date of Birth: ________________ 

Living Situation: 

 Who does the child live with? 

 ___  Mother  Name: ____________________________________________ 

 ___  Father  Name: ____________________________________________ 

 ___  Siblings Name: ____________________________________________ 

    Name: ____________________________________________ 

    Name: ____________________________________________ 

    Name: ____________________________________________ 

 ___  Others  Name: ____________________________________________ 

 Other people your child sees frequently: 

    Name: ____________________________________________ 

    Name: ____________________________________________ 

 Does your child see their grandparents frequently?    ____ yes   ____ no 

Has your child had any other childcare experience?  ____ yes   ____ no 

If yes (Please circle): Was your child in a home setting / group setting? 

Please let us know how your child’s childcare experience was:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Does your child have allergies?   ____ yes ____ no 

 What is your child allergic to: __________________________________________________ 

Please circle the severity of your childs allergic reaction       mild           severe      other____________ 

 Please describe allergy reaction in detail: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Medical: 

 Does your child have any history of ear infections?  ____ yes ____ no 

 Does your child have any history of speech problems?  ____ yes ____ no 

 Existing illness: 

 _____________________________________________________________________________ 

 Previous serious illness/injury: 

 _____________________________________________________________________________ 

 

Hospitalization or surgeries that we should be aware of:  ________________________________ 
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 ______________________________________________________________________________ 

 Any medication prescribed for long-term continuous use:   _______________________________ 

 ______________________________________________________________________________ 

 Developmental Survey:  (For children ages 4 and under) 

 Is your child toilet trained?     ____ yes ____ no  

  Comments: _____________________________________________________________ 

 What does your child say when wishing to use the bathroom?  ___________________________ 

 Does your child need help in:  ___ buttoning,   ___ snapping,   other: ______________________ 

 Does your child take naps?   ____ yes ____ no 

 Does your child have special fears?  ____ yes ____ no 

  If yes, describe: ________________________________________________________ 

 Does your child have any special problems? ____ yes ____ no 

  If yes, describe: ________________________________________________________ 

  

Has your child been tested for learning disability or delay? ____ yes ____ no 

 Describe Play Experiences: 

 Outdoors: ______________________________________________________________________ 

 With Books: ___________________________________________________________________ 

 With Crayons/Scissors/Paste: ____________________________________________________ 

 With Other Children: ____________________________________________________________ 

 Favorite Games or Activities:  _____________________________________________________  

Security Items/Favorite Stuffed Animal/Blanket:  ______________________________________ 

Other factors the teacher should be aware of:  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_________________________________________________________________________________ 
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 Preschool Agreement                                                           
We are so excited that you are choosing Great Beginnings for your child’s preschool 

education!    Please fully read, sign and date this form then return to office. 

Your child    __________________________   will be enrolled in the below program:  

(circle):                Toddler (1/2 yrs.)                Pre-K (3-5yrs.)             School Age (6-10yrs.) 

Days attending each week (circle):     Monday     Tuesday     Wednesday     Thursday    Friday      

My child will attend: (circle):      Full Days (max. 10 hrs)            Morning Half Days (7am-noon)                                                

The enrollment fee amount due for your child is:       Single Child: $75      Multi-Child: $150                        

Your preschool tuition amount will be   $ __________   per week.   

I understand that tuition is based on my child’s reserved space;  not on actual attendance, and 

that tuition will be due each Monday.  I understand that tuition is still due if my child is absent 

for any reason on their reserved scheduled days. Weekly school attendance is required and 

there is a “2 day minimum” attendance requirement for enrollment.  In the event that I need to 

withdraw my child I understand that a written 7 day notice is required.  I understand that 

“annual” school supply fees are charged every month of May and every month of August. These 

annual supply fees help the school fund school supplies and school activities during the year.  

I am aware that Great Beginnings will be closed the following days and full 

tuition will still be due on these weeks in which these holidays occur minus the 

July 4th holiday week closure and Christmas week closure. 

 Labor Day- closed 

 Thanksgiving : closed Thanksgiving Day  & Day After  

 Christmas : closed the entire week of December 25th 

 New Years : closed December 31st and January 1st  

 Memorial Day- closed 

 Independence Day -  closed the entire week of July 4th 
 

 

Receive 50% off 

Fall Registration By 

Returning the….. 

                                 Updated 

Emergency Form & 

Preschool Contract 



CDC/SGH# or name:____________________ 
Arizona Department of Health Services 

Bureau of Child Care Licensing 
Emergency, Information and Immunization Record Card 

Child’s Name: Date Enrolled: Updated: 

Home Address (#, Street, City, State, Zip Code): Date Disenrolled: 

Home Phone: Date of Birth: Sex:  male      female 

Parent or Guardian Name: Home Address (#, Street, City, State, Zip Code): 

Cell Phone (optional): Contact Telephone Number: 

Parent or Guardian Name: Home Address (#, Street, City, State, Zip Code): 

Cell Phone (optional): Contact Telephone Number: 

I authorize the following individuals to collect my child from the facility in case of emergency or if I cannot be contacted: 
(Pursuant to R9-5-304.B, at least two contact persons are required.) 
Name: Contact Telephone Number: 

Name: Contact Telephone Number: 

Name: Contact Telephone Number: 

Name: Contact Telephone Number: 

If Medical care is necessary, call: 
Health Care 
Provider* 

Name: Contact Telephone Number: 

*A Health Care Provider is a physician, physician assistant or registered nurse practitioner.

In case of injury or sudden illness, 
I request that this individual be called first: 

The following individual(s) may NOT remove my child from the facility: 
Name(s): 

Custody papers have been provided and are on file at the facility.      yes    no 

Telephone Authorization Code (optional):___ _______ 

I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her health and safety. 



G:\Forms\Emergency Information and Immunization Record Card   (9/18) 

Immunization Information 
(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and 
Immunization Record card.) 

For information regarding current immunization requirements go to: 
www.azdhs.gov/phs/immun/index.htm or contact the Arizona Immunization Program Office at (602)364-3630. 

One of these items must accompany the EIIR card at all times: 
Copy of current official documented immunization record attached 
Religious Beliefs exemption form signed by parent/guardian attached 
Medical Exemption form signed by physician and parent/guardian attached 
Signed Laboratory Proof of Immunity form attached 

Notification of immunizations needed sent to Parent(s) or Guardian(s): 
mo /day/ yr mo /day/ yr mo /day /yr 

Updated immunizations received and attached: mo /day/ yr mo /day/ yr mo /day /yr 

Medical Information 

Is child allergic to food or other substances?  No   Yes 
If yes, describe symptoms, name foods or substances to be avoided, and the procedure to follow if reaction occurs: 

Is child usually susceptible to infections and if so, what precautions need to be taken?  No   Yes 
If yes, list precautions:    

Is child subject to convulsions and what should be our procedure if one occurs?  No   Yes 
If yes, specify procedure:    

Is there any physical condition that we should be aware of and what precautions should 
be taken (heart trouble, foot problem, hearing impairment, hernia, etc.)?  

 No   Yes 

If yes, list precautions:    

Additional comments: 

Other special instructions: 

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by: 
Parent/Guardian PRINTED Name: SIGNED Name: DATE: 

http://www.azdhs.gov/phs/immun/index.htm


© Copyright 2020 Procare Software®, LLC

Automated Payment Processing
Safe. Convenient. Easy.

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows 
secure, on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD

I (we) hereby authorize (business name)                                                                                                             to initiate credit card 
charges to the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings 
account, indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give  
10 days written notice. Credit union members: please contact your credit union to verify account and routing numbers  
for automatic payments. Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

FOR OFFICIAL USE ONLY

Employee Signature

Date Received

SECTION A (Credit Card) 

Cardholder Name 		  Phone #

Cardholder Address 		  City 	 State 	 Zip

Account Number 		  Expiration Date

Cardholder Signature 		  Date

SECTION B (Bank Account)

Your Name 		  Phone #

Address 		  City 	 State 	 Zip

Bank or Credit Union Name               Bank or Credit Union Address 	 City 	 State 	 Zip

Routing Transit Number (see sample below)	       Account Number (see sample below) 	       Checking 	          Savings

Authorized Signature 		  Date

ROUTING 
NUMBER

ACCOUNT 
NUMBER

CHECK 
NUMBER

ATTACH VOIDED CHECK HERE
DEPOSIT SLIPS NOT ACCEPTED

800.338.3884  •  procaresoftware.com

https://www.procaresoftware.com/tuition-express/
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