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   Authorized Signature ____________________________________   Title __________________________   Date______________ 
 Andrews Academy 

8833 Garland Avenue 
Berrien Springs, MI 49104-0560 

Phone: 269.471.3138  Fax: 269.471.6368  Email academy@andrews.edu 

 

 

Student Name _________________________________________________ ID#______ To enroll in Andrews Academy, each student must either (a) pay her/his prior account in full or (b) enter into a 
Payment Plan. 

�x A “Payment Plan” is a contractual agreement entered into by the student’s parent(s) and Andrews Academy.  A 
Payment Plan must: (a) provide for full payment or (b) provide for payment in full of any prior balances including 
the first of 10 monthly payments. 

�x To continue enrollment in Andrews Academy, all student accounts must either be paid in full or Payment Plan 
obligations met.  If a student account becomes more than 60 days past due, or if a Payment Plan obligation 
becomes more than 60 days past due, the student will be asked t


