
   

PCSC Little Quakers Academy 
401 Elm Drive • Plainfield, IN 46168 • Phone: 317-754-2375 • Fax: 317-203-4525 

www.plainfield.k12.in.us 
 

Student’s Name _____________________________________________________________________ 
           ​Last  ​     First           ​ Middle 

 

2019-2020 Financial Agreement Form (3 Days - MWF) 

The program fee for the PCSC Little Quakers Academy is $20 per school day. Payments for PCSC 
Little Quakers Academy may be made bimonthly, monthly, or annually. Payments can be made 
in the form of cash, personal check, money order, or cashier’s check. Please make checks out to 
Clarks Creek Elementary school. By initialing below, I have indicated the payment option I have 
selected for the 2019-2020 school year for my child. 
 

Bimonthly 
Payments will be due and made on the 1​st​ and 15​th​ of the month with the first payment due on 
the first day of school. In the event that either of these dates falls on a day the PCSC Little 
Quakers Academy is closed, the payment will be due on the school day prior to the day off. The 
bimonthly program fee is $105.00. 

Parent/Guardian Initials __________   
 

Monthly 
Payments will be due and made on the 1​st​ of the month with the first payment due on the first 
day of school. In the event that either of these dates falls on a day the PCSC Little Quakers 
Academy is closed, the payment will be due on the school day prior to the day off. The monthly 
program fee is $210.00. 

Parent/Guardian Initials __________   

Annually 
Payment will be due and made on the first day of school. The annual program fee is $2100.00. 
 

Parent/Guardian Initials __________   

 

Payments will be made as indicated above. If at any time I would like to change the frequency 
of payments, it is my responsibility to complete and submit a new Financial Agreement Form. 
Late fees of $1.00 per minute for each child not picked up by closing will be added to the 
account. If a personal check submitted for payment on account is returned for non-sufficient 
funds or account closure, I understand I am responsible for the full amount of the check plus a 
$20 returned-check fee. If I choose to withdraw my child at any time, I will submit a two-week 
notice in writing, and a final fee will be calculated. If my account becomes two weeks behind, I 
understand that termination of services will occur until payment has been arranged. If payment 
is not arranged and services are terminated, my account will be turned over to a collections 
agency and the full amount plus collections fees will be owed. 

Name (Print)__________________________________________________________ Date _______________ 

Signature_____________________________________________________________ 

 


