
 

 

 
 

SMART TUITION MODIFICATION FORM 
 

  

Effective Date:   

  

Student’s Name:   Grade:   

Sibling’s Name:   Grade:   

Parent’s Name:   

Mailing Address:   

Home #:   Cell #:    Work #:     

Email Address:   

  

REMOVE  ACH  FEE ADD  ACH  FEE    
  

PRESCHOOL  PRESCHOOL  

ELEMENTARY  ELEMENTARY  

MIDDLE SCHOOL  MIDDLE SCHOOL  

AFTER SCHOOL PROGRAM  AFTER SCHOOL PROGRAM  

 
Additional Comments:   

  

  

  

 

Parent’s Signature:   Date:   

 

Finance Signature:   SMT Update:   

initiator:jgreen@ocbfchurch.org;wfState:distributed;wfType:email;workflowId:ac6f5c7247448946bb9a8e423315aeaf
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