
 
Bank Draft Payment Option 

Kindergarten, 1st and 2nd Grade 
 

Please complete all spaces 
_____For those students in our Lower Elementary program of Kindergarten, First Grade, and Second Grade I want to 
use the monthly payment tuition option which requires the debit of my bank account. 
 
Please complete this PayEasy enrollment form, attach a voided check and submit to the NFC Academy Business 
Office at: 
 
NFC Academy 
3000 N. Meridian Road 
Tallahassee, FL 32312 
 
You may Fax this document to our Business Office at 850.325.3797 
 
By completing this form you authorize Tadley, Inc., on behalf of NFC Academy, to debit your bank account for the 
payment of tuition according to the payment terms specified below: 
 
____ I am enrolled in the Kindergarten, First Grade, or Second Grade and this is my authorization to debit my bank 
account for: 
 
The monthly tuition (10 payments) for each child enrolled in the Kindergarten, First Grade, and/or Second Grade. 
 ____Kindergarten monthly tuition is $61.00 per month 
 ____First and Second Grade tuition is $89.00 
 
 

_____________________________________________ __________________________________________ 
First Name      Last Name 
 
_____________________________________________  __________________________________________ 
Address        City, State, Zip Code 
 
____________________________________________ __________________________________________ 
Student (Full Name)     Grade 
 
____________________________________________ __________________________________________ 
Student (Full Name)     Grade 
 
NFC Academy to debit my:  _____Checking, or   _____ Savings on the: ____ 1st day of the month, or ____ 15th day 
of the month 
 
Name on Account __________________________________   Bank Name _______________________________ 
 
Routing Number ___________________________________  Account Number ___________________________ 
 
Billing Zip Code ___________________________________ 
 
___________________________________________________________     ___________________________ 
Signature         Date 
 
Please attach voided check. 
Authorization Payments 


