Catholic Social Services of Washtenaw County
Alternatives tdDomesticAggression
4925 Packard Road
Ann Arbor, Michigan 48108-1521
Phone 734.971.978Fax: 734.971.2730
Email: adainfo@csswashtenaw.orgVorld Wide Web: www.csswashtenaw.org/ada

Tuition Balance Payment Plan Agreement

Name

Group:  Discovery 0 Foundations  Tactics O Options [ Crossroads
Group time: [ 9:00 a.m. O 11:15 a.m. [ 5:30 p.m. [ 8:00 p.m.
My Tuition is: $ My Balance due $ As of:

My specific Payment Plan

| will pay $ On / / | will pay $ On / /
| will pay $ On / / | will pay $ On / /
| will pay $ On / / | will pay $ On / /
| will pay $ On / / | will pay $ On / /
| will pay $ On / / | will pay $ On / /

APPROVED ON: EXPIRES ON:

ADA Administration

/ /

Service Participant Signature Date

* | am familiar with the ADA Program’s Tuition Policy and agree that this Agreement shall be governed by it. | have been iatbrm
that if | have any disagreement regarding the state of my account with the ADA Program it is my responsibility to demonstrate
otherwise. | consent to the above payment calculations and understand that my attendance in the ADA Program will be goyerned b
them unless some other documented change is negotiated. | understand that loss of this form will result in my being chadge0 $2.
receive another copy.



