
   
 

 
 

 
 
 
Dear Parents: 
 
 
Grove City Christian Child Care Center requires all of our families to 
sign up for automatic weekly payment plan called EZ-EFT Electronic 
Funds Transfer….  Simply fill out the Authorization Form and provide 
your credit card/bank card information or attach a check.  The weekly 
payment will be billed to your account on Monday or Friday (You can 
choose).  Your charge will start your first week after form is returned. 
 
Sign up today for EZ-EFT Electronic Funds Transfer!  If you have any 
questions you can call Tina or Kellie at 614-875-1917 or e-mail at 
tskaggs@grovecitychristian.org or kcastle@grovecitychristian.org  
 
Sincerely, 

Tina F. Skaggs 
Tina F. Skaggs 
Director 

 
 
 
 
 
 
 
 

2996 Columbus Street 
Grove City, Ohio 43123 

phone (614) 875-1917  fax (614) 875-1988 
 

holding His hand and theirs for over 28 years… 
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EZ-EFT Authorization Form 
 
I hereby authorize my financial institution to make periodic payments on my 
behalf from the checking, savings or credit card account listed below and transfer 
it to Grove City Christian Child Care Center.  This transfer of funds will take 
place each week for my weekly child care tuition.  
 
CHOOSE ONE: 
 
___ Checking/Savings Account    ___ Credit Card/Bank Card 
(Voided check must be attached) 
 
____Credit Card Charge 
 
___Visa ___Master Card  ___AMEX ___Discover 
 
Credit Card Number:_______________________________ 
 
Expiration Date:  __________________ 
 
 
CHOOSE ONE: 
 
_____Monday or  ____Friday 
 
 
I understand that I am in full control of my payments and I will notify Grove City 
Christian Child Care and Pre-School if at any time I decide to make any changes, 
discontinue care, or change or close my credit card or bank account. 
 
Child’s Name: ____________________________________________ 
 
Name ___________________________________________________ 
 
Address:_________________________________________________ 
 
City:__________________ State_______ Zip___________ 
 
 
Signature:__________________________________ Date:_________ 


