Please complete form by 08/01/11, and return in the enclosed, stamped envelope							                                                                  [image: \\CNOCMF02\Staff_G$\maguzzardo\Desktop\SPS_logo_2-color.tiff]
Seattle School District #1
Full Day Kindergarten                                                                                                           Accounting Office
MS 33-343                                                                                                                            FullDayK@SeattleSchools.org
PO BOX 34165                                                                                                                    (206) 252-0275  
Seattle, WA  98124-1165
Authorization Agreement for Direct Payments
2011 – 2012 Full-Day Kindergarten
(ACH Withdrawal)
(Please Print)
Parent/Guardian Name(s) 

________________________________________________________________________________________

Student’s Full Name and School						         

__________________________________________________________________ID #__________________ 

I (we) hereby authorize the Seattle School District #1 to initiate withdrawals from my (our)
(Select one)		  Checking Account 		 Savings Account

 as indicated below. This withdrawal will be for $237.00 per month for ten (10)** months, for full day kindergarten program fees. Withdrawal will occur on the fifth (5) calendar day of each month beginning in September, 2011 and ending in June, 2012 or upon $2,370.00 in total collected**.  However, if I choose to have just one lump sum withdrawal for the entire school year, at $2,370** for the full year, I would initial here_________________. 
   **(Number of withdrawals and total amount collected will be adjusted accordingly if the student enters the full day kindergarten program later than September, 2011 or leaves before June, 2012).  

In the event of insufficient funds, I (we) will make arrangement with our Accounting Office immediately for repayment.  Should payment of any of the monthly full day kindergarten program fees due not be satisfied by the end of a month, the Seattle School District #1 will withdraw the delinquent amount as well in the following month(s) until paid.

I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Required Parent(s)/Guardian(s) Information:
Financial Institution____________________________________________________________

Transit Routing/ABA Number ____________________________________________________

Account Number ______________________________________________________________

This authorization will remain in full force and effect until June 5, 2012 or total fees due are paid, whichever is later, or until written notification of change or termination is received by the Seattle School District #1.

Parent/Guardian Signature(s) _____________________________________________________Date________________ 


MG/052011        Attach a sample VOIDED check or Savings Account deposit slip here.
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