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FACTS Access Code
To protect youwr privacy, create your own FACTS Access
Code, which is like a password. Your access code must
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be casy for you to remember. You are required to verifyl
your access code when calfing FACTS or viewing account
infermation ontine through My FACTS Account @ waww,

Last

(i anly one student is on this Agreement, eater the graduation
year for that student in the “Youngest Student” sel of boxes.)
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Qidest Student

If you provide an e-mail address, correspondence from FACTS may come via c-mait.

ADDITIONAL  The Responsible Party mames the person listed below as an Additional Authorized Party, who may inguire abow all account information and make changes to the account on behall of the Responsible
Party. The Responsible Parly agrees that the Additional Autharized Party may take any action with reference to the account a8 could be taken by the Responsibic Pacty, excepl changing the name of the

AU ﬂ?Ol 1ZED Additionat Authorized Party of the FACTS Access Code. The Responsible Party agrees to be bound by any actions taken by the Additional Authorized Party pursuant 1o tie authority hereby granted.
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; : p Bank FOR CHECKING ACCOUNTS
Automatic Bank Payments s ATTACH A VOIDED CHECK.
NO DEPOSIT SLIPS PLEASE.
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Account
Number
Piease verify with your bank that the
account listed allows automatic payments. Bank
Phone - -

‘4 PAYMENT INFORMATIO

Payment Date: ] 5th OR (3 2010 Payment Frequency: (Seicer GNE)
(1f ome is not selected, the 20th will be wsed )
3 Monihiy O annuat 3-12 payments 341 [$12 Added to Your $25 for Each
: FACT
Month, Year of (™ semi-Anaual T Other 2 payments ?IS | rr;:;C iF ¢ Returned Payment
IRST Payment 7 St "or Other™ it selo o o e 1 payment $10 nrotiment ke
1 Semi-Anital "or " Other™ iy selected, list aonths for poyments below.)
The ponrefandable enroli- | The ponzefundable b A £25 returmned pay-
ment. fee will be aute-{ POM  fee for this | mentfee will be auto-
Month Year nd 3rd 4th Sth 6th matically processed from | benefit is $12 per | maticaily provessed
g A — the account provided | Agreement. See the | from the account
5;5:_.PA‘YMENT.-T-E-RM = WITHIN 14 days of the | reverse side of this | provided for each
Tatal Balance Due ! ' Agreement being posted | Agreement for more | returned payment.
to the FACTS system. The | details on the POM
PN cnrollment fee for second | Benefit,
Number of Payments semester moathly payments
beginning  in December
Asmount of Each Payment § ’ ‘ ;:‘;]‘3!6 payments or less

Peace of Mind (POM) Benefit (Oprional)

T3 YES, piease earoll me in the POM plan.
(The “YES™ box MUST be checked o enrofll in POM.)

The POM benefit will pay any FACTS unpaid balance (except payments in arcears} in the event of the death of the Responsible Party who
has signed this Agreement or hisfher lepal spouse. Coverage is only available to individuals under age 70. Additional information on FOM
and exclusions is provided on the reverse side. See the box above Ko cost. You will be automatically reenrolled in the POM plan cach
conseculive year you have an Agreement.

By signing this Agreement, 1 goarantee tf
Section 2 above. 1 hereby accept, and agree 1 be bound by, the terms and conditions contained w
provided, or any subsequent account, and to debit the same (o such aceount. In the event that | aa not the Responsible Party
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1at 1 am an authorized signer on the account provided. | hereby agree to be the Responsibie Party, whether or not named as the Responsible Party in
ithin this Agreement. If applicable, I authorize FACTS to initiate debit enfries to the account
named in Section 2, then | shall be deemed to be the Responsible
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Instructions for Completing the FACTS Automatic Tuition Payment Agreement-Reenrolling Families
(For FACTS Cradit Card Option, see the Hue flyer “Instructions for FACTS Credit Cand Option. ™)
These instructions supplement the FACTS flyer “Payment Plans 20107 below. Please review the flyer carefully. If you have
any questions as you complete this agreement, please call Linda Zandler at 410-367-6808 ext. 206 or Kathy Lews at ext. 205.
We will be happy to assist you through the reenroflment process. If your child’s tuition is being paid from meore than one
bank, you must complete a FACTS agreement for each bank account. The “Total Balance Due” and the “Amt. Of Each
Payment” should reflect the amount to be deducted from each account.
1. Section 1will be completed by the school.
2. Complete Sections 2 and 3, The Routing Number is a 9-digit number located at the bottom of each check. Check
with your bank for savings account routing numbers.
3. Complete Section 4 with the information from the charts below. If you would like the school to complete this
section, leave it blank, and then sign the agreement. You will receive a copy of the completed form.
-Select payment date of the 5t or the 20t
-Month of First Payment: If you picked the 5, enter 06 10 (June 5, 2010); If you picked the 20%, enter 05 10 {May
20, 2010)
-Payment Frequency: Select “Annual” for one payment; Select “Monthly” for 9 payments or Financial Aid Plan;
Select “Semi- Annual” for 2 payments and enter MAY or JUN for 1st or NOV or DEC for 2nd
-Total Balance Due: Use the applicable Table below. Use the column labeled “Total Bal Due.” Financial Aid
families should refer to their grant letters for the amount to enter here. If you have more than one child enrolled,
you must total the “Total Bal Due” for all children enrolled and enter the Total here. For example, for 2 children in
grades 1 and 6, 9Pay without discount, the Total Balance Due is $ 16,625 + § 18,255 = $ 34,880, Enter 34,880.
-Number of Payments: Enter 01 for the one payment plan; Enter 02 for the two-payment plan; Enter 09 for the
nine-payment plan; Enter 11 for the Financial Aid Plan.
-Amt. Of Each Payment: Use Table A below if you are eligible for the discount. Use Table B if you are not
eligible for the discount. Use the column labeled “Amt Each Pay.” Financial Aid families should refer to their grant
letters for the amount to enter here. If you have more than one child enrolled, you must total the “Amt Each Pay”
for all children enrolled and enter the Total here.
4. Sign the agreement. The person signing must be the same person entered in Section 2 and must be an Authorized
Signer on the bank account listed in Section 3. Awach a voided check if using a checking account.
FACTS Enrollment Fee/FACTS Missed Payment Fee
Please review the chart on the FACIS Agreement. The FACIS Enrollment Fee is deducted from your account
approximately two weeks after FACTS receives your agreement from the school. The fee is charged per family bank account.
If your child’s tuition is being paid from more than one account, the fee will be applied to each account. Please review the
FACTS Missed Payment box.
FACTS TUITION PAYMENT TABLE A
Use this Table if Eligible for 1% Discount

FACTS iPay FACIS 2Pay EACTS 9Pay *Tot Bal Due After $500

Class Tot Bal Due* | Amt Fach Pay | Amt EachPay™ | Amx Each Pay™ Enroll Deposit Paid
CG 3 Falf Days | § 6,430 $ 6,430 $3215 $715
CG3FullDays | §9,212 $9,212 $ 4,606 $ 1,024 **Amt Each Pay-Last Pay
CG5Thlt Days | $ 11,048 $11,048 $5,524 $ 1,228 Amt Adjusted to Tot Bal
CG5Full Days | § 15,682 $ 15,682 $7,841 $1,743 Due
Grades 1-3 $ 16,454 § 16,454 $8,227 $ 1,829 e
Grade 4 §16,751 § 16,751 $8.376 § 1,862 Financial Aid Plan-Refer to
Grade 5 $17.934 $ 17,934 $ 8,967 3 1,993 Financial Aid Grant Letter
Grades 6-8 $ 18,067 $ 18,067 $ 9,034 $ 2,008
Girades 9-10 $ 18,409 18,409 $9,205 $2,046

FACTS TUITION PAYMENT TABLE B
Use this Table if NOT Eligible for 1% Discount
FACIS 1PAY | FACIS 2Pay FACIS 9Pay Note:

Class Tot Bal Due* | Amt FEach Pay | AmtEachPay | Amt Each Pay 1Pay pays once 5/20 or 6/5;
CG 3 Half Days | $ 6,500 $ 6,500 $ 3,250 $723 2Pay pays twice-
CG3FullDays | $9,310 59310 $ 4,655 $ 1,035 5/20 & 11/20 or 6/5 & 12/5;
CG3Thlf Days | § 11,165 $11,165 $ 5,583 $ 1,241 9Pay pays nine times
CG5Full Days | § 15,845 $ 15,845 $7,93 §1,761 starting 5/20 or 6/5

Grades 1-3 $ 16,625 $ 16,625 $ 8,313 $ 1,848

Grade 4 $16,925 $ 16,925 $ 8,643 $1,881

Grade 5 $ 18,120 $ 18,120 $9,060 §2,014

Grades 6-8 $ 18,255 $ 18,255 $9,128 $2,029

Grades 9-10 $ 18,600 $ 18,600 $ 9,300 $ 2,067




INSTRUCTIONS FOR FACTS CREDIT CARD OPTION

1. Gather the information required on the Form below.

For Tuition Balance: See Table on “Instructions for Completing the FACTS Automatic

Tuition Payment Agreement”

2. Call FACTS at 1-800-233-1096 to enroll. They will give you a confirmation number.
3 ENTER CONFIRMATION NUMBER on Waldorf School of Baltimore Enroliment Contract.

INFORMATION NEEDED BEFORE
CALLING FACTS TO ENROLL:
09878

Institution FACTS 1D Number:

Student 1D: St A A

See chart on FACTS Instructions for
Balance Due:__ TOT BAL DUE”
Number of Payments: 1, 2, 9 or Financial Aid (11)

Payment Start Date:  May 20 or June 5

Credit Card Number and Expiration Date

To take advantage of this convenient method of
enroliment, simply call FACTS at 1.800.233.1096.

Please be sure to have the above information and your credit
or dehit card available when you call to enroll. The person
calling to enroll must be the person whose name appears
on the credit or debit card.

Version CVF 9002
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CREDIT CARD
PAYMENT OPTION

FACTS Offers a Convenient Telephone
Method of Enroliment.

Many families have requested a simpler way of enrolling
in FACTS. In response to this request, FACTS has elected
to make credit and debit card payment options available
far enrollment via telephone. There is no agreement form
to fill out. You simply indicate your desire to enrall over
the phone and call FACTS.

These options enable you to take advantage of the wide
variety of bonus programs, such as frequent flyer miles,
that are offered by many credit card companies as well
as cash-back henuses that are offered by numerous
banking institutions when pracessing a debit card as
a credit transaction.

If you elect to pay by credit or debit card, your monthly payment,
along with a convenience feex will be automatically charged
to the card you designate. The convenience fee is in addition
to any nonrefundable enrollment fee (if applicable).

Please note: Debit card payment attempts may be declined
due ta daily limit restrictions imposed by your bank.

“Convenience Fee Disclosure—When providing a convenience in the form

of an alternative, non-face-to-face payment channel autside the merchant's
customary payment channels, a convenience fee may be charged. The fee
must be disclosed to the customer prior to completion of the transaction,

and the customer must be given the opportunity to cancel the transaction
if the customer does not want to pay the convenience fee. American Card
Services, Inc. will process all credit card payments. All fees due to FACTS
will be processed by FACTS Management Company.
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