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FINANCIAL COMMITMENT FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Active Member of Advent Lutheran Church:  Yes ____   No ____ 
I wish to request a church member discount (subject to approval)   Yes ____    No ____ 
     If no, are you active at any local Church?  Yes ____    No ____ 
 Name of Church and Pastor:  ___________________________________________________ 
 
Student’s Health Insurance Coverage:  __________________________________________________ 
Student’s Name: ___________________________________________________________________ 
Insurance Co. & Policy #: ____________________________________________________________ 
Phone #: ________________________________ 

Person Responsible for Payment 
(Only this person will be the financial contact for this student) 

Print Name:  _______________________________   Signature:  _____________________________ 
 
Address: (if not listed on form)________________________________________________________ 
 
Student Name:  __________________________ Relationship to Student: ______________________ 

Bank Payment Withdrawal Authorization 
I (We) hereby authorize Advent Lutheran School to initiate automatic deductions from my 
(our) bank account and adjust entries to my (our) account at the financial institution listed 
below for my monthly, full-time After-School program tuition payments.  
 
Financial Institution Name: _____________________ Student Name: ___________________ 
 
Routing & Transfer Number (bottom of check-first 9 digit number): ____________________ 
 
Account Number (bottom of check): __________________  Account Type: ______________ 
 
 
Monthly payment withdrawal amount:  $170.00    Withdrawal Date:  1st     10th   of the month 
 
This authority is to remain in full force and effect as indicated above for the 2009-2010 
school year unless Advent Lutheran School receives written notification of its termination.   
 
Signature: ______________________________ Print Name: __________________________ 
 
Date: __________________________________ 
**Attach an unsigned voided check from the financial institution account listed above.  

PHOTO RELEASE AUTHORIZATION 
Occasionally, during the school year, photos are taken of the students on campus and may be 
published in a variety of formats which may include a newsletter, mailing brochure, school website 
(http://www.adventlutheranschool.org), on DVD, or a press release in a local newspaper.   
(   ) I GIVE my permission to Advent Lutheran Ministries to publish my child’s picture for any of the 
above listed uses.   
(   ) I DO NOT GIVE permission for Advent Lutheran Ministries to publish my child’s picture for 
any uses.   


