Chesterbrook Academy
CREDIT CARD PAYMENT AUTHORIZATION FORM
	Student(s) Name(s):______________________________________________________________________ 

	Name of Parent or Guardian:__________________________________________________________ 

	Address: ______________________________  City:___________________ Zip:__________

	Phone #: _______________________________  Work #:________________________________

	Fax #:________________________ (For Billing Purposes) Email:_____________________________

	Credit Card Type (Circle One):      Visa       MasterCard    Discover Card
Notice  Chesterbrook Academy does not accept American Express


	Name of Cardholder: (print exactly as it appears on the credit card)
___________________________________________________________________

	Credit card number __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/

	Expiration Date:______/______ 

	CVV2/CVC2 number:____________ 


	Please indicate the payment of your choice by initialing beside one of the options below.

	

	
	

	Weekly (Option 1) 

	________
	I hereby authorize Chesterbrook Academy to charge the above-referenced credit card, in the amount of $_________ per week, automatically on the 1st business day of each week.

	Monthly (Option 2)

	________
	 I hereby authorize Chesterbrook Academy to charge the above-referenced credit card, in the amount of $_________ per month, automatically on the 1st business day of each monthly period.


	I acknowledge that, in addition to the amount(s) specified above, a fee of $3 (weekly) or $13(monthly) will be assessed for every charge, whether it is weekly or monthly, made to my credit card.



	 I understand that the first such automatic payment will begin on the 1st business day of each weekly/monthly period following the date set forth below next to my name, and will continue until the earlier of (a) any increase in tuition rates or (b) the end of the 2015-2016 academic year.


	*********************************************************************************     I acknowledge that it is my responsibility to notify Chesterbrook Academy if my credit card expires, and to provide Chesterbrook Academy with updated information.  If failure to do so results in the tuition payment not being paid within seven days of the due date, attendance at the school will no longer be permitted until tuition is paid in full.
    I understand that all of the payments authorized above represent payment in advance of services rendered.
**********************************************************************************************************************************


By signing below, I also agree to be subject to the terms of the Refund Policy attached to this Authorization Form.
	Date: ___________________
	Name:___________________________________
          (Please Print)


Credit Card Authorization Signature: X _____________________________________________________

REFUND POLICY

I have previously agreed to give Chesterbrook Academy four week’s written notice prior to withdrawing my child from Chesterbrook Academy, or changing my child’s attendance schedule.  I understand that if my child withdraws from Chesterbrook Academy, I will not receive a refund of my deposit unless (1) I have given the required withdrawal notice; and (2) I have paid all tuition and fees owed through the withdrawal date.

Should my child withdraw or be disenrolled from Chesterbrook Academy, I will receive a refund of any tuition paid in advance for periods beyond my child’s withdrawal/disenrollment date.  Any resulting credit balance will be refunded to my credit card within thirty (30) days of the transaction which resulted in the credit balance.  No cash refunds will be given.
I understand that refunds for services already rendered will not be given, and that my registration fee is non-refundable.  Except as expressly set forth above, refunds will be granted only for billing errors.  To request a refund due to billing errors, I understand that I must do so within thirty (30) days of the date of the first credit card statement reflecting the erroneous charge.  Refunds requested after 30 days will not be granted.

No credit/refund will be given for holidays, professional in-service days, student absences or illnesses, or if Chesterbrook Academy must close because of emergency or inclement weather.  No credit/refund will be given for vacations, other than a “vacation credit” in accordance with the terms of my Tuition Agreement with Chesterbrook Academy.  I understand that Chesterbrook Academy does not refund for days missed.
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