Attention Challenger Parents

All Challenger students must enroll in 
CHECKredi’s automatic draft program for tuition payments
Challenger Payment Program Enrollment Form

Your bank account will automatically be drafted each Monday to pay for your child’s Challenger tuition throughout the school year. (EXCEPTION: Bank closing due to holiday, your account will be drafted on Tuesday)

**Complete One Form Per Child**

	  School: ____________________________   Student Name: _________________________________________

  CSI Account Number (Director Provides): ______________________________________________________      

CHECKredi will draft weekly:  Beginning Week-______________________________________________________
Changes in bank information, adds and withdrawals must be submitted by Wednesday to take effect the following draft date. 
                 (Please circle your child’s lunch status below. All information will be verified with Food Service.)

                Full-Pay           Multi-Full Pay (more than 1 child enrolled)          Reduced Lunch      Free Lunch  

               $50 weekly         $45 each child per week                                            $32 weekly               $25 weekly              

In order to complete your child’s Challenger registration, you must provide either a voided check or a letter from your bank.  This letter must state the type of account (Checking or Savings), the routing number, account number, your name, your address, your phone number and verification that this account may be drafted by ACH debits.  

Draftee Name: ________________________________________________________________________________________

 Relationship to Student:________________________________________________________________________________

Billing Address: ______________________________________________City: __________________   Zip: ____________

Email Address: ____________________________________________________ Daytime Phone: _____________________




Preauthorization Form

I (we) hereby authorize Rock Hill Schools and  CHECKredi, its agent, to initiate debit or credit entries to my account by funds transfer and/or automated clearing house (“ACH”) transfer for the purpose of paying my child’s Challenger tuition. I understand that in the event my account has insufficient funds to cover the payment drafted, or my draft rejects due to any other reason, a $30.00 reject fee by CHECKredi will be assessed per draft as allowed by State law and additional processing fees may be charged by CHECKredi.   Parents with one reject and non-payment to CHECKredi by the designated time will be removed from the program for the following week and will remain out of the program until all fees have been collected. CHECKredi will contact parents whose drafts have returned, prior to notification from Challenger Site Director, to discuss collection for continuance of his/her child in the Challenger program. CHECKredi customer service center may be reached toll free at 
1-800-742-2925. After the third reject, the child will be removed from the program for the remainder of the school year.  
 I am an authorized party of the account listed above, and am exercising my powers as such. 

______________________________________________
               __________________

Authorized Signature






Date

(ATTACH VOIDED CHECK HERE)

Or

(SUBMIT BANK LETTER WITH APPLICATION)

White Copy – District Office
Yellow Copy- Challenger Site Director

Pink Copy – Parent/Guardian
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