
MMA 

Payment Plan Agreement 
 

I _______________________, agree to remit the following payments to Maria Montessori 

Academy for Jr. High Student Fees. 
 

 

 Amount Payment Date Payment Method 

Pmt 1    

Pmt 2    

Pmt 3    

Pmt 4    

Pmt 5    

Pmt 6    
 

By signing below, I agree to make the above referenced payments as scheduled.  If scheduled 

payments are not made as agreed upon, the student will forfeit future field trips until payments 

are caught up. 

 

______________________________________________ 

Parent/Legal Guardian 

 

 

______________________________________________ 

Stephanie Speicher 

Director 

 


