Payment Plan Request 2024 - 2025
Tampa Covenant Homeschoolers

Family name (print first and last, please):  ____________________________________________
Class/es for which a payment plan is being requested: (For Payment Plan C, please use one form per class.)  Please use a separate form if requesting more than one plan.  If requesting Plan A or B for all classes, you may simply write, “all classes.” ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We will pay for the class/es listed above by Payment Plan A : signature:  ____________________
We will pay for the class/es listed above by Payment Plan B : signature:  ____________________

We are requesting Payment Plan C for the class listed above
I, instructor of the class listed above, approve the payment plan submitted by this family and outlined below.     signature:  __________________________________________
I, instructor of the class listed above, require the following payment amounts and deadline dates: (Instructor, please list amended payment dates and amounts here, then sign and return this form to the parent.  Parent, sign and submit to the Treasurer via payment box.)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, parent of the student(s) registered for the above class, agree to pay according to the plan above.  I understand that the dates agreed upon above are the new due dates.                              signature:  ___________________________________
