
 

 

Northbrook School District 28 

1475 Maple Avenue 

Northbrook, IL 60062 

MAIN 847.498.7900 

FAX 847.498.7970 

www.Northbrook28.net 

 
 

PLEASE HAND-DELIVER COMPLETED FORM IN A SEALED ENVELOPE TO YOUR SCHOOL 

ADMINSTRATIVE OFFICE ASSISTANT OR TO JESSICA DONATO AT THE DISTRICT OFFICE:  

NORTHBROOK SCHOOL DISTRICT 28, 1475 MAPLE AVENUE, NORTHBROOK, IL 60062 
 

KidCare Credit Card Payment Authorization Form 
Your KidCare payments can be automatically charged to your credit card.  Just complete and sign this form to get 

started! 

 

Here’s how the Credit Card payments work: 

 You authorize regularly scheduled charges to your Visa, MasterCard, American Express, or Discover 

card.  

 You will be charged each billing period for the total amount due for that period, as established at the 

time you registered for the program.  

 You will be emailed an invoice on or near the 1st of the month and your credit card will be charged 

on or near the 15th of the month.  

 When your card is charged, a receipt will be emailed to you. You agree that no further notifications 

will be provided prior to each charge being processed.   

 

 

 

Please complete the information below: 

 

I ___________________________ authorize NORTHBROOK SCHOOL DISTRICT 28 to charge my  

                    (full name) 

credit card indicated below on or near the 15th of each month for payment of my KidCare monthly fee(s)  

 

for my child(ren) ______________________________________at ___________________________. 

   (student(s) name)                (school name) 
                             
 

Billing Address ________________________________ Phone# _________________________ 

City, State, Zip _____________________________________    Email _________________________ 

       

Account Type:   Visa           MasterCard          Discover          American Express            

 

Cardholder Name ___________________________________________________ 

Account Number ___________________________________________________ 

Expiration Date ________________ 

CVV (3 digit number on back of Visa/MC/Discover) ________     

SIGNATURE OF CARDHOLDER      DATE                

  


	Billing Address: 
	Phone: 
	City State Zip: 
	Email: 
	Visa: Off
	MasterCard: Off
	Discover: Off
	American Express: Off
	Cardholder Name: 
	Expiration Date: 
	CVV 3 digit number on back of VisaMCDiscover: 
	DATE: 
	Signature1_es_:signer:signature: 
	Full Name: 
	children(s) name: 
	account number: 


