








JOSEPH KUSHNER HEBREW ACADEMY 

RAE KUSHNER YESHIVA HIGH SCHOOL 

2026-2027 Third Party Paver Agreement 

Family Name: _______________________ _ 

The above-named family has made arrangements for a third party, named below, to pay tuition as follows: 

Third party: ____________________ _ 

Address of third party: ____________________ _ 

Contact name of third party: ___________________ _ 

Daytime Phone number of third party contact: ______________ _ 

E-mail address of third party contact: __________ _______ _

Account number at third party institution, if applicable: ____________ _ 

Payment Schedule: 

Amount per Month ___ or per Quarter ___ If both, please specify in the second line 

Monthly - Number of Occurrences __ 
Quarterly - Number of Occurrences __ 

Starting Date__ _  Ending Date __ _ 
Starting Date___ Ending Date __ _ 

Total amount to be paid$ ______________ _ 

Method of payment: 

□ Check □ Direct bank wire/ACH, Please call to obtain our Bank Information

Signature of family payer responsible for account Date 

Print family payer name: ____________________ _ 

Daytime Phone Number _______ _ 

By signing this contract amendment, the family payer agrees that third party payment arrangements are 
scheduled as indicated above, but the financial obligation ultimately_ belongs to the parent/guardian, who 
must sign and return the tuition contract annually. Should the third party not honor the payment terms 
above, the family account will be billed for the remaining balance owed on account. 
This form must be fully completed and signed before payments are adjusted. 

Should you need assistance with or have any questions about this form, please contact Theresa Wilson in 
the business office at (862) 437-8029. Email: twilson@ikha.org, Thank you. 
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