Financial- How to record a credit card or
ACH payment for a family in the system
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Go to the family's financial record.
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On the financial page, select the actions button- then select Online Credit Card-
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On the payment screen, enter the payment amount then select the payment type.
From this screen only Credit Card and ACH payments can be made.

Enter credit card or ACH detail in the credit card information section. Then select the payer and
related detail.

Once the payment detail has been entered, select Check Out to process the payment. ONLY CLICK
THIS BUTTON ONCE.
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Please fill in the fields below and click the check out Button. Please verify your information before submitting your data.

Payment Amount *

$ *
Payment Type

[ Credit Card

Credit Card Information

D Do not auto allocate

Card Type * Card Number *
= Select Card Type # *
Expiration Month * Expiration Year * Cw
i1 01-January i 18 e
Payer/Billing Information
Paying Parent
@ -
First Name * Last Name *
s a *
Billing Address 1 * Billing Address 2
Q 8490 Red Rock Dr 9
City * State/Province * Zip Code *
Q Farmington Hills 9 MI Michigan v 9 48334.0
Phone Number * Email Address *
*

. 248-287-1224
Is this a Prepay deposit?

? No
Deposit For Schedule

No

=

Balance Qutstanding

***Please only click the button once

The payment will be processed through the gateway and will immediately display on the family's
financial ledger.



