
Christian Center School 
1210 Stoneman Avenue, Pittsburg, CA 94565 

Phone: School/Business Office (925) 439-2552 
 
 

2010-2011 Payment Options 
 
 
 

• Payment in full by August, 1, 2010 (Discount applies to tuition only. See financial information sheet.) 2% 
discount will not be honored after due date. 
 

       _____Tuition_____Kids Kollege full time   _____Kids Kollege (10 hrs. per month)  

 
 

• Bi-yearly payments in full by August 1, and December 1. (Discount applies to tuition only. See financial 
information sheet.) No discount honored after due date.  

 
_____Tuition _____Kids Kollege full time   _____Kids Kollege (10 hrs. per month) 

 
 

Yearly or bi-yearly payments may be paid by check, cash or money order.  If the payment is not made by the 
due date, payments will be required to be made through FACTS. 

 
 

 
• FACTS monthly payment plan, I will complete a FACTS agreement form to authorize monthly payments 

from my checking or savings account. 
 
 

_____9 payments Aug. 20th to Apr.  20th_____Tuition   ____Kids Kollege full time  _____Kids Kollege (10 hrs. per month) 

 
 
____10 payments July  20th to Apr. 20th   _____Tuition  _____Kids Kollege full time  _____Kids Kollege (10 hrs. per month) 
 

 
____11 payments July 5th to May 5th        _____Tuition  _____Kids Kollege full time  _____Kids Kollege (10 hrs. per month) 

 
The automatic payment withdrawal (electronic debit) from your bank account will be the 20

th
 of each applicable 

month for the 9 and 10 payment plan.   For the 11 payment plan, withdrawal date will be on the 5th of each month.  
These dates are determined by the FACTS Management Company and cannot be changed.   
 
***PLEASE NOTE:  FACTS charges a one time processing fee of $38.00.  Any attempts by FACTS Management 
Company to withdraw fees from your account without sufficient funds to cover tuition fees, will result in a $25.00 
charge by FACTS Management Company as well as any fees charged by your financial institution. CCS will assess a 
late fee on past-due charges. 
 
 
X__________________________________________________ Date___________________ 
 
  Signature of Responsible Billing Party 
 
                 Student Name                                              Grade 
 
___________________________________              ________ 
 
___________________________________       ________ 
 
___________________________________              ________ 
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