
ATTENTION PARENTS! 

DIRECT TUITION PAYMENT PLAN 
 

This fast, easy way to make tuition payments is being offered to our parents.  You authorize your checking 

or savings account to be charged on a predetermined date for a specific amount to pay your tuition.  No 

more postage.   No more sending your payment of check or cash with your child to school or putting it in 

the mail and risking that it may get lost.  If you are interested in more information about this program 

please call Missy Walters at (616) 878-3347.  If you are interested in beginning this program, please fill 

out the form below and return it along with a voided check and/or deposit slip from the account you are 

going to have debited.  If you are having trouble filling out the form, talk to Missy.  It’s that easy! 

 

*  *  *  *  *  *  
 AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT OF TUITION 

 

I (we) hereby authorize BYRON CENTER CHRISTIAN SCHOOL to initiate entries to my (our) 

Checking or Savings account indicated at the financial institution named below for the purpose of making 

my tuition payment: 

 

If this is a new authorization please fill out both Section I and II.  If you have had direct debit in this past 

year and your bank and account number has not changed, you need only fill out Section II. Please 

remember to sign this form.  Check here if bank information is the same as last year_____. 

 

Section I 

Financial Institution______________________  Branch_____________________________ 

 

City____________________________________  Type of Account   ___ Checking  ___  Savings 

 

Routing Number_________________________  Account Number_____________________ 

(Please return a voided check or a deposit slip from this account with this authorization. 

 

 

Section II 

This authorizes a debit of $___________ to be taken from the above named account beginning 

 

on ______________.       This debit will be made    1)  Monthly - on the 3rd of the month 

               date     (circle one)      2)  Monthly - on the 16th of the month 

3)  Quarterly (9/1, 12/1, 3/1, 6/1) 

 

Your Name(s)_________________________________________________________________ 

 

Signature_____________________________________________ Date___________________ 

 

This authorization will remain in effect until written notice is given to Byron Center Christian 

School or until the current tuition account is paid in full.  


