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PICKIN AISIES
Automatic Payment Authorization

2026 to 2027 school year

I authorize Pickin’ Daisies Preschool to debit the account listed below for monthly tuition. My payment will be deducted

on the 1st of each month for the months shown. I may cancel this authorization at any time by telling Miss Amy in writing.

HAND THIS PAGE TO MISS AMY IN PERSON

Please dO not email Or text your bank details, and dO not send EhiS page as an at[achment.

Bank information is never collected through the website, and stays on paper.

WHO THIS IS FOR

CHILD’S FULL NAME PARENT OR GUARDIAN NAME

MONTHLY TUITION SCHEDULE

Write in the month and the amount due for each withdrawal. Only the months your child is enrolled.

MONTH AND YEAR AMOUNT MONTH AND YEAR AMOUNT
$ $
$ $
$ $
$ $

ACCOUNT TO BE DEBITED

BANK NAME ACCOUNT TYPE
D Checking D Savings
ROUTING NUMBER ACCOUNT NUMBER
SIGNATURE
AUTHORIZED SIGNATURE DATE

Return this form to Miss Amy with first month’s tuition and the enrollment fee. Questions: (208) 682-0005

PICKIN' DAISIES PRESCHOOL - 9716 N BAACK ST, HAYDEN, ID 83835 - (208) 682-0005 ONE PAGE
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