
First Assembly Christian School & Preschool 

Multiple Payment Form  
 

     Preschool  Tuition (circle 1): ………………………………………...$130  $140  

     Other (please specify): ________________________  $________________________________ 

     Preschool Vacation Week:……………………………………………Date:_____________________________ 

     Mother/Father/Guardian’s (circle 1)  Name:_____________________________________________________ 

     Child’s Name:_____________________________________________________________________________ 

     Child’s Name:_____________________________________________________________________________ 

    Check #_________ Cash _____  

    Receipt needed? (circle 1):     Yes No 

 
     

    FACS Tuition (circle 1):………………………………………………$443  $384   

     Other (please specify): ____________________________________ $________________________________ 

     Before School Care (circle 1):     Club $75 Drop in $___________  

     After School Care (circle 1):     Club $140 Drop in $___________ 

     Tutoring/Discovery Learning/Homework Club (circle 1):   $__________ 

     Other (please specify): ___________________________________   $__________   

     Check #_________ Cash _____  

     Receipt needed? (circle 1):     Yes No 

     Mother/Father/Guardian’s (circle 1)  Name:_____________________________________________________ 

     Child’s Name:_____________________________________________________________________________ 

     Child’s Name:_____________________________________________________________________________ 

     Child’s Name:_____________________________________________________________________________ 
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