Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with
documents contained within a PDF Package. By updating to the latest version, you'll enjoy
the following benefits:

- Efficient, integrated PDF viewing
- Easy printing

« Quick searches

Don’t have the latest version of Adobe Reader?

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8,
click a file in this PDF Package to view it.



http://www.adobe.com/products/acrobat/readstep2.html


AUTHORIZATION FORM Simply g R
giving:

, Thrivent Financial Bank*

FOR OFFICE USE ONLY STUDENT # DATE:

Name of School:

Effective date of authorization / / Name of Student
Type of Authorization [ 1 New Authorization [l cChange banking information
Form:
[l cChange payment amount [ ] Discontinue electronic payment
Last Name First Name
Address
City State Zip
Please debit payments from my (check one): Routing Number:

Valid Routing # must start with 0, 1, 2, or 3
[] Checking Account (attach a voided check below)

Account Number:
[ ] sSavings Account (contact your financial institution for Routing #) | 1:12345L789 ||: |]‘23 123y 5[-|. | Dl]l:lll

Routing Number Account Number Check Number
Tuition Payment Plan (please check one):
[l 9 Months Preschool (Sept — May) [ ] 10 Months School (Aug — May)

Date of first Payment: Note: Payments are debited

/ / monthly on the 10th Amount of ongoing payment:
Date of last Payment:

/___/
AGREEMENT

| authorize the above school and Vanco Services, LLC to process debit entries to my account. | understand that this
authority will remain in effect until | provide reasonable notification to terminate the authorization.

Authorized Signature: Date:







FAITH LUTHERAN EXTENDED CARE

FOR OFFICE USE ONLY

ENROLLMENT FORM FOR GRADE/CLASS Date Registered REG. FEE:
$ Check #
Applying for entrance on (Date) $ Cash Receipt #

Student’s Full Name

Student prefers to be called:

SIMPLY GIVING FORM [

Program Desired

] Before School only, [] 5 days/week, [ ] 4 days/week, [ | 3 days/week, [ ] 2 days/week, [ ] 1 day/week
[] After Schoolonly, [] 5days/week, [ ] 4 days/week, [] 3 days/week, [ ] 2 days/week, [ ] 1 day/week
[] BothAM.&P.M., [] 5days/week, [ ] 4 days/week, [ ] 3 days/week, [ ] 2 days/week, [ ] 1 day/week

Father’s Signature (required)

Date

Mother’s Signature (required)

Date

Print Form






		FAITH LUTHERAN EXTENDED CARE

		ENROLLMENT FORM FOR GRADE/CLASS _____________



