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Payment Information ACﬁg“fgteset Chk # Date Initial
— 2011-2012 o0
— Hope Lutheran School
LU TERAN 2071 12" st., Idaho Falls, ID 83404
(208) 529-8080 $100

Family Information

Last name: First name:

Please list the names of students:

Name: Grade: Name: Grade:

Name: Grade: Name: Grade:

Payment Plan
Tuition Rate (please check one): Community Rate Active Member Rate Full Rate

Tuition Payment Plan (please check one):
12 equal installments (June 1 thru May 1)
1 payment (due August 1)

Acknowledgment
| agree to pay my child’s tuition to Hope Lutheran School according to the rate and payment plan selected above.

I have read the fee information and acknowledge that | understand that:
e Account set up fees are never refundable.
Tuition is due on the first of the month, beginning June 1* (or August 1% for payment in full).

[ ]
e Alate fee will be applied to accounts not paid by the 5™ of the month.
e Tuition is not refundable.
e Failure to keep accounts current may result in termination of services.
Father’'s Signature (or Legal Guardian) Date Mother’s Signature (or Legal Guardian) Date

Hope Lutheran School is in partnership with Smart Tuition, a company that bills and receives payments for tuition,
extended care, and hot lunch and milk cards (form attached).

¢ Invoiced accounts with mail-in payments are due the first of each month.
«  Accounts with automatic payment (debit or charge card) are billed on either the 1% of the 5™ of each month.
Please debit my account on: the 1% of the month.

the 5™ of the month.

I am currently enrolled in Smart and have made no changes in contact information or method of payment. (A new
Smart enroliment form is not needed in this case.)

I am currently enrolled in Smart but have made changes in contact information or method of payment. A new Smart
enrollment form is attached.

I am not currently enrolled in Smart; a Smart enroliment form is attached.
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