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AUTOMATIC BANK DEDUCTION AUTHORIZATION FORM 
for Preschool PAYMENTS 2023-24 School Year 

 
Parent Name(s): _____________________________________________ 
 
Child’s Name:________________________________________________ 
 
As a community member utilizing the Gervais School District’s Preschool Program services, it is required 
that you pay for your preschool monthly payments with an automatic bank deduction. This 
authorization form needs to be completed, signed, and returned to the office as soon as possible. Your 
first automatic bank deduction will be deducted from your account on the 15th of September, then the 
remaining payments will pull on the 1st of each month, through June,  while you are receiving preschool 
services. If you cancel your contract prior to your contracted end date, your final payment will be 
deducted on the last day you receive preschool services, per contract terms. 
 
 
Bank Name: Account Type:      (circle one)     

Checking or Savings 
Name on Account: 

Routing Number (must be 9 digits): 
 

Account Number:  

 
Monthly Deduction Amount for September 2023-June 2024: $733.60 
 

Amount reflects the monthly payment due after the $100/per child deposit is made,  
deposit is required to reserve your spot in the program. 

 
I authorize the Gervais School District to charge my bank account, listed above, for my monthly 
preschool payments. I authorize my bank, as named above, to honor these monthly charges. This 
authority will remain in effect until the end of my contract or until I notify Gervais School District’s 
Preschool Program to end these deductions, see contract for cancellation terms. I understand that any 
bank pulls that are not honored by the bank due to closed accounts and non-sufficient funds will incur a 
$25.00 service fee.  
 
Signature of Account Holder: __________________________________________ 
 
Date Signed: __________________________ 
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