Faith Christian School
Lion’s Den Family Account Application Form

2009-2010
Application must be completed and signed with parent authorization to open and maintain a Family Account.

Family Last Name:  ______________________________________________________________

Student Name________________________Grade_____Student Name________________________Grade_____

Student Name________________________Grade_____Student Name________________________Grade_____

Student Name________________________Grade_____Student Name________________________Grade_____


Parent’s Name______________________________________________________________


Address___________________________________________________________________


City_____________________________________________________Zip______________


Home Phone_________________________Work Phone____________________________


Cell Phone___________________________E-mail________________________________


Best way to contact during the between 8am -2pm (please circle one)  H  W  C  E

Minimum deposit required is $50.00 per student.

As a parent, I may check RenWeb at any time to view our account.  I also understand that when our Family Account reaches a Zero balance my children will not be allowed to purchase anything on credit.

We will not allow any student to go hungry.  We will provide a PB&J or cheese sandwich for those who occasionally need assistance.
CASH/CHECK ACCT:  I understand that my student will be notified when the Family Account falls below $20.00.  After being notified, I will need to send cash or check in the amount of $__________. (Equal to $50.00 per student)  I hereby give Faith Christian School authorization to open a Family Account for our family.

Parent’s Signature:_________________________________________________  Date:_____________________

Enclosed Amount is $_______________Cash _____ or Check _____

OR

CREDIT CARD ACCT:  I hereby give Faith Christian School authorization to open a Family Account for our family and debit the Family Account charges using the following credit card information.  I understand when my account goes below $20.00, my credit card will be charged $____________. (Equal to $50.00 per student)


_____Visa   _____MasterCard   _____Discover   _____AmEx

Expiration date ____/____

Card #  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ ___  ___ ___        Code ___  ___ ___

Parent’s Signature__________________________________________________  Date:______________________    

