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CATHOLIC PRESCHOOL

Our Lady of the Assumption Preschool
Tuition Express Contract

____lunderstand/accept that payments will be collected from my account on specified dates with
the fall term being billed in September, the winter term in December, and the spring term/tuition
deposit for the following school year in March.

____lunderstand/accept that Tuition Express will automatically charge a $25 fee to my account
in the case of a decline.

____lunderstand/accept that financial institutions are not obligated to state a reason for a decline.
___lagree not to seek reimbursement for a $25 decline fee.

____lunderstand/agree that it is my responsibility to update my credit card information on my
Tuition Express account.

____l'will not hold OLA Preschool responsible for declines which are the result of an expired
card.

____lunderstand/agree that in the event of reimbursement, said reimbursement will be refunded
as a credit to my Tuition Express/Preschool account.

Student/Family Name

Parent Name

Parent Signature Date




