
THE EPISCOPAL DAY SCHOOL 
TUITION PAYMENT PREFERENCE FORM 

2010-2011 School Year 
**ONE FORM PER FAMILY** 

 
 
PARENTS’/GUARDIANS’ NAME(S): ____________________________________________________________________ 

ADDRESS: __________________________________________________________   PHONE:_____________________________ 

CITY: _______________________________________________________STATE: _______________ ZIP: ___________________ 

PRIMARY E-MAIL ADDRESS: ___________________________________________________________________________ 

 

CHILD(REN)’S  NAME(S) & GRADE LEVEL(S) FOR THE 2010-2011 SCHOOL YEAR  

1)______________________________________  Grade ________       2)_________________________________ Grade ________ 

3)______________________________________  Grade ________       4)________________________________ Grade ________     

 

Tuition for the 2010-2011 school year will be paid by:  (choose only one) 

_____ Payment in full: check or money order only, credit cards will not be accepted.  Single payment 
due on or before August 3, 2010, made directly to the School. 

 NOTE:  If payment is not received by the School on or before the due date, payment must be 
made through FACTS with the option listed below. 

 
_____ Payment through FACTS:  Payments are Automatic Bank Payments (ACH) through your 

checking or savings account, divided over 12 months, beginning June 2010 and ending  
  May 2011.  You can choose either the 5th or 20th of the month for your monthly payment date.  If 

you have used FACTS before, you will be automatically re-enrolled.  If you have not used FACTS 
before, please check here ______ and an enrollment form will be sent to you.  There is an annual 
$38 FACTS agreement fee that will be automatically deducted from your specified account 
between March – June 2010, depending when your (re)enrollment is processed. 

 
Please return this form to the School office with your registration paperwork. 
 
I agree to make tuition payments for the 2010-2011 school year according to the option I have 
selected above.  I have read the school policy regarding tuition and agree to abide by this policy. 
 
________________________________________________        _________________________ 
Father’s/Guardian’s Signature      Date 
 
_______________________________________________        _________________________ 
Mother’s/Guardian’s Signature      Date 
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