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Tuition Express Payment Program 

 
As your childcare provider, we are excited to offer you the convenience of automatic payments 

through “Tuition express”.  This is a safe and secure payment program. This program guarantees 
your child’s space and no late payment fees. 

You can review your account at any time, just click on the word “Accounting” when you sign 
your child in or out on the computer at the front desk.  We encourage you to do this prior to Friday of 
each week.  Our directors run the tuition express program each Friday for the upcoming week of care.  
If your account shows a balance due this will be automatically deducted from your account. 

Ask the director for your security number and you can set up an automatic e-mail notice to 
your personal e-mail account with the total that is deducted each week.  Just go on line at 
www.tuitionexpress.com. 

You may change your account information at any time by filling out this form again.  
Remember to give the Directors 2 weeks written notice when you are no longer in need of care, this 
will authorize the directors to cancel all future deductions. 

If the funds are not available there is a $38 non-sufficient fund fee and if payment is not made 
prior to the end of the week a late payment fee of $15.00.  Your full balance due will be deducted 
each week. 

Electronic Funds Transfer Authorization 
I (we) hereby authorize Professional Solutions; as agent on behalf of All About Learning, Inc., to initiate debit 
entries to my Checking or Savings Account indicated below at the depositor financial institution hereafter 
called “Depository”.  I (we) authorize Professional Solutions to withdraw sufficient funds to pay my (our) 
regular child care tuition and any other child care related fee’s which are due and payable to All About 
Learning, Inc.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply 
with the provisions of United States Law.  I (we) understand that we are able to review our account balance, 
charges and payments any time on the check-in computer located on the front desk.  I (we) can also set up an 
automatic e-mail notice of the deduction amount after this is set up. 
 
____________________________________________ ___________________________________________ 
Your name      Depositor- bank or Credit Union 
____________________________________________ ___________________________________________ 
Address      Bank or Credit union address 
____________________________________________ ___________________________________________ 
City    State  Zip City   State      Zip 
____________________________________________ ___________________________________________ 
Routing Transit Number    Account Number 
____________________________________________ Type:   Checking   Savings 
Home phone 
This authorization shall remain in full force and effect until I (we) notify All About Learning in writing of its 
termination.   
Signature: ____________________________________________________ Date: _____________________  

Please attach a voided check 


