Imagination Station Early Learning Center

&

Imagination Station Express

 Payment Plan

I agree to make my daycare payment on the ______________every month. I understand that if I do not pay on my scheduled day, I will be charged $100.00 late fee. These charges will be added to my account the first day that I am late and I will not be permitted to bring my child until my payment is made, my child’s spot also may be filled. 
If you need to change your payment schedule you must talk to De or Shauna prior to your payment being due. If I become delinquent and my balance needs to be turned over to Cornerstone Credit for further action an additional charge of 25% will be added to my account without further notice to me. There is also a monthly fee of $25.00 to use a payment agreement.
Your monthly tuition/co-pay must be paid in full every month. If you have a back balance you need to pay something towards it in addition to your monthly tuition/co-pay.
____________________________    ________

Print                                                               Date

____________________________    ________

Sign




          Date

 FORMCHECKBOX 
 This is a one time payment plan.
 FORMCHECKBOX 
 This is an every month payment plan.

My monthly tuition/co-pay due every month is _________________
My back balance is ________________

I will pay a total of _____________every month.

Notes:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
