
 



 

+Registration Fee $_____________ 



 



 



 



 



 



 
 

Dear Parents, 
 
We are now able to accept child care payments by credit card or debit card drafts. 
This payment can be deducted monthly or as a one-time payment. Please fill out 
the information below. 
 
NAME _______________________________________________________________________________ 

 
ADDRESS ___________________________________________________________________________ 
                       STREET 

_______________________________________________________________________ 
  CITY      STATE    ZIP 
 
PHONE ____________________________________ CELL ___________________________________ 
 

 

 

CREDIT CARD OR DEBIT CARD INFORMATION: 
 
NAME OF CARD AND TYPE:         
 
NAME AS IT APPEARS ON CARD:         
 
ACCOUNT NUMBER:      CID NUMBER_______________  

                
EXPIRATION DATE:          
 
AMOUNT TO BE DEDUCTED:         
 
_______________________________________________________________________________________ 

SIGNATURE    DATE    STAFF SIGNATURE 
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