
 

WELLINGTON CHRISTIAN SCHOOL 
2012-2013 TUITION PAYMENT ELECTION 

 
  OPTION 1   Full tuition payment due by June 8, 2012 
     Payment will be made directly to WCS by check or cash. 
 

  OPTION 2  Bi-annual payments due by June 8, 2012 and    

               December 10, 2012.  
Payment will be made through FACTS automatic bank payment. 

 

  OPTION 3*  Twelve monthly payments through FACTS 
Payments are due starting in June. Families may elect to pay tuition on the 5

th
 or 20

th
 

of each month through automatic bank payments. Activity fees will be included in the 

FACTS payment. 

 
* Families who used FACTS Management for tuition payments during 2011-2012 school year will be automatically renewed 

by the WCS Business Office if no changes are required according to the 2012-2013 Tuition Schedule. FACTS will send a 

renewal confirmation letter including date and amount to be drafted. If a different bank account will be used this year, 

please contact the WCS Business Office.  

 

Person (s) Responsible for Tuition Payments ______________________________________________ 

 

Child(ren)’s Name(s) and Grade 

 

________________________________________     _________________________________________ 

 

________________________________________     _________________________________________ 

 

SELECT YOUR METHOD OF PAYMENT:   

 

 OPTION 1   Full tuition payment due by June 8, 2012  
 

 OPTION 2  Bi-annual payments due on June 8, 2012 and December 10, 2012  

                                          through FACTS - $10 annual Fee (Select renewal or new agreement). 

 OPTION 3  Twelve monthly payments starting in June through FACTS  

                                          $41 annual Fee (Select renewal or new agreement). 
 

 OPTION 4  Payroll Deduction starting in August (For Employees only) 

 

 _____ Renew my existing contract with FACTS (No changes required). 

 _____ I will make an appointment to open a new E-Cashier FACTS agreement (Different Banking or     

                    New Families only) 

 
Signature of Responsible Person _____________________________________________   Date _____________________ 

 
Signature of Responsible Person _____________________________________________   Date _____________________ 
 

REVISED   1/12/12 

 


