Installment and Work study Agreement between Yoga Child Teacher & Yoga Child

Name:

Email:

Phone: 

Ss#

Address:

Installment  Payment Agreement

I________________________________________, agree to Pay Yoga Child $_______________ in total for the Yoga Child Teacher Training program and related materials. I agree to pay 50% of my training fee and have paid said amount of__$________________ on ______________(date). I agree to pay the balance due of________________________ by                                 , through monthly payments in the amount of_______________.  I understand that the monthly payments will be charged to my credit card on the first of each month and am in agreement with this. 

Below is the credit card # to which the balance should be charged.

Credit Card type: ___________________

Credit Card #:      _________________________________________ exp:____________

Credit card type: ____________________

Credit card #:     __________________________________________exp:_____________

If you would prefer to pay by check, then you will need to provide a credit card number for security and indicate that you will be paying by check. Please know payments will need to be received by Yoga Child on or before the first of each month. There are no exceptions. If payment is not received then the credit card number which you provided will be charged on the first of the month.

_____________________________________________________date______________________________ (Signature of Student)

                                                                                                         date

(Gail Silver)

Work Study Agreement

I___________________________________________, have paid $________________in exchange for the YC teacher training program and related materials. The total value of the program for which I have registered is_$__________________________. I agree to pay the balance through provision of my teaching services. The balance I have due or will have due once I have completed my payment plan is $________________.  As a new teacher I understand that I would receive $30 per one hour class and I therefore owe to Yoga Child (# of hours)_____________________of my service.

I understand that this service begins once I have completed my student teaching hours. If for any reason I should become unable to fulfill my obligation of the work study program I will pay to Yoga Child the remaining balance due.

                                                                                                  date

Student signature

_________________________________________________date_________________________

Gail Silver 

