
CardholderÊName PhoneÊ# 

CardholderÊAddress City State Zip 
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CreditÊCardÊNumber ExpiraƟonÊDate SecurityÊCode 

Date 

Credit Card AuthorizaƟon Form 

QualityÊCareÊForÊKidsÊnowÊoffersÊtheÊconvenienceÊandÊeaseÊofÊtuiƟonÊpaymentsÊmadeÊfromÊyourÊcreditÊcard.ÊÊIfÊ
youÊwouldÊlikeÊQCFKÊtoÊrunÊyourÊtuiƟonÊpaymentsÊviaÊaÊcreditÊcard,ÊpleaseÊcompleteÊbelow.Ê 

IÊ(we)ÊherebyÊauthorizeÊQUALITY CARE FOR KIDS toÊiniƟateÊcreditÊcardÊchargesÊtoÊtheÊbelow-referencedÊcreditÊ
cardÊaccount.ÊÊTuiƟonÊpaymentsÊwillÊbeÊprocessedÊonÊtheÊ1stÊofÊeachÊmonth.ÊÊToÊproperlyÊaffectÊtheÊ
cancellaƟonÊofÊthisÊagreement,ÊIÊ(we)ÊareÊrequiredÊtoÊgiveÊ10ÊdaysÊwriƩenÊnoƟce.ÊÊPleaseÊreturnÊtheÊÊÊÊÊÊÊÊÊ
completedÊformÊtoÊtheÊSite/Asst. SiteÊDirector. 

CardholderÊSignature 

ÊÊ 

__________________________________________________________________________________________
Child(ren) Names

For office use only:

______________  Registration fee

______________  Supply fee

______________  August Prorated

______________  September 

______________  October

______________  November

______________  December

______________  January

______________  February

______________  March

______________  April

______________  May

______________  June Prorated
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