
Saint Luke the Evangelist School Tuition Enrollment 2011 - 2012 
 
Parent or Guardian Information 

Name_______________________________ 

Name________________________________ 

Address_______________________________ 

 _______________________________ 

Home Phone___________________________ 

Cell Phone _____________________________ 

Student Information  
*Please indicate grade for September, 2011 
 
Name ________________________________Grade* ______ 
 
Name ________________________________Grade* ______ 
 
Name ________________________________Grade* ______ 
 
Name ________________________________Grade* ______ 
 

Payment Information 
Please check one 

        We will pay tuition in full by August 1st 2011 to 
St. Luke School via check or money order only-no cash 

Signature__________________________________ 

        We will pay incrementally through GFTS service      
If you selected GFTS please complete the right side of this 
page a service fee of $40.00 is added to the tuition 

Signature______________________________________ 

 

 

 

 

 

 

 

 

GFTS Payment Enrollment 

1. Please choose one payment  plan  
__________ 8  Monthly -  July through February 
__________ 4  Quarterly -  July / Sept /Nov / Jan                           

   __________ 2  Semi-annually -  July and January 

2.  Please choose the day of the month for withdrawal: 

   _______10th        ______ 20th           ______28th  

3.     Please select and complete information for  desired 
payment  method: check one 

   __________     Bank Account ACH withdrawal 

Name of Bank   _________________________ 
Account number _______________________ 
Routing number ________________________ 
Checking _____   Savings ______ Other_____ 
Name on account_______________________ 

 
__________   Debit card (3% fee will be added) 
Name on card___________________________ 
Card Number____________________________ 
Expiration date __________________________ 

___________ Credit Card (3.5% fee will be added) 
Name on card___________________________ 
Card Number____________________________ 
Expiration date__________ (must be after 3/11) 
CVVII Number ___________ (on back of card) 

 Please Read and Sign 
 I have read and agree to the terms and conditions above. I agree that the school may 

automatically re-enroll me in the GFTS Tuition payment program for each subsequent school year. I agree to pay 
the amount established by my school for the students above and realize that if I fail to make payment by the 
specified due date such inaction will result in a late fee established by my school. I understand that GFTS LLC may 
contact me via e-mail and telephone when payments are missed or returned. A $20.00 fee will apply for failed 
credit card charges and $25.00 fee for failed checks. 

PRIMARY TUITION PAYER_________________________________   DATE ________________ 

Registration Fee - $ 95.00 

Check # ___________________ Cash ____________ 


