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For Credit Card Use
Circle One:    Visa      MasterCard      Discover      AmEx
Account Number________________________________________
Expiration Date____/____ Security Code_______
Cardholder Name (print)__________________________________
Authorized Signature____________________________________
 
 I would like to have this credit card automatically   
 charged each month at no additional cost.
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Please let us know if there is anything 
you would like us to know about your 

child. This might include special needs, 
allergies, medications, or anything else 

you think would be helpful. I would like to talk to the instructor about this. Please contact me at:
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