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Payment Plan Agreement 

 

Name of Payer:___________________________________________ Date:___________________________ 

The purpose of this payment plan agreement is to design a schedule of installments towards your tuition due 

to Maryvale for services provided to your child(ren) _______________________________________________ 

Payments from the payer(s) listed above will be paid to Maryvale on a modified plan as scheduled below: 

Payment of $_________________ is to be paid on the 5th  of every month.  

Payment of $_________________ is to be paid on the 20th of every month.  

For a total of $_________________ to be paid monthly.  

I am requesting this payment schedule because,___________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Terms and Conditions:  

 A $10.00 convenience fee per transaction will be charged for payment arrangements beginning July 1, 2017.  These 

fees are in addition to fees incurred for using a credit card to make payment.   

 Half of the monthly tuition amount is due on the 5th of every month, and the second half on the 20th of the month.  

 All payment installments must be made on time understanding that this means on the due date established.  Other 

payment dates are not available.     

 If payment is declined either by credit card or ACH, there will be a fee of $25.00 and $35.00 for each subsequent 

occurrence.  

 Failure to make payments on time will affect your child’s enrollment status with Maryvale. 

 Families terminated for failure to comply with their tuition agreement and payment plan agreement (as applicable) 

will be required to bring their account current and incur registration fees to re-enroll their child(ren).    

 The outstanding balance must be paid in full before the last day of the child’s enrollment.  

 

Payer’s Signature:______________________________________________________ Date:_______________________ 

Maryvale Representative:__________________________________________________Date:_______________________ 


