
Rocking Horse Academy 

Financial EFT Enrollment 
Rocking Horse Academy accepts EZ-EFT banking service that makes it easy for you to pay 
your child care fees automatically – at absolutely no additional cost to you. The simple 
authorization form allows us to bill your financial institution on the designated tuition due date. 
There is no need for you to write checks, remember to drop off (or mail) them, or worry about 
late fees. Your record of payment will be listed each month on your banking statement.  
 
Only one account will be made for each child/family; we can’t split the account.  Both 
parents/guardians are legally liable for the full payment of tuition.  We can not become involved 
in financial disputes between parents or guardians.   
 
Getting started is easy. Simply complete the attached authorization form or pick one up at the 
front desk. Attach a voided check to the form or a letter from your bank you’re your account 
information and return it to us. All authorization forms should be returned to the front desk 
ONLY; please do not give them to your child’s teacher to be passed on to us.  
 
EZ-EFT is safe, secure and easy. Sign up is required for processing tuition payments! 
Feel free to stop by, call or email if you have any questions!!  
 
Thank you,  
Cody Bench 
Accounts Manager  
accounts@rockinghorseacademy.com 
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I hereby authorize my financial institution to make periodic payments on my behalf from the checking 
or savings account listed below and transfer it to ROCKING HORSE ACADEMY. 

CHOOSE ONE: 

□ Checking Account Transfer  
□ Savings Account Transfer 

I understand that I am in full control of my payments and I will notify RHA at least one week in advance if at anytime I decide 
to make any changes, discontinue this service, or change or close my bank account. 

Name ________________________________________________________________________________________________________ 

Address _________________________________________ City ______________________________ Zip ________________________ 

Signature _________________________________________________________________________ Date _______________________ 

*Voided check MUST be attached* 
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