Automated Payment Processing

Safe. Convenient. Easy. Learning
Gardens

Child Development Center

the

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 your

bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION

| (we) hereby authorize The Learning Gardens, LLC to initiate debit entries to my (our) checking or savings account, using
the information below. | authorize The Learning Gardens Child Development Center to process the monthly tuition, and
any other applicable fees in accordance with the terms of The Learning Gardens enrollment agreement and policy manual.
Monthly tuition is determined by the classroom(s) in which your child(ren) are enrolled. Half of the tuition will be withdrawn
on the 1st of the month. The second half will be withdrawn on the 15th. | will be informed of any changes in tuition rates
thirty (30) days prior to the different amount being withdrawn from my account. | further understand that this
authorization will remain in full force and effect until a written notice of withdrawal of authorization has been received and
acknowledged by The Learning Gardens Child Development Center. All funds transferred under this authorization shall be

considered authorized and nonrefundable.

Note: If you already have an ACH Automated Payment Processing form on file with us for a current student, you do
not need to complete this form.
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