
































OSSINING CHILDREN’S CENTER 
Where Children Learn to Love Learning 

  

Rebecca and Arthur Samberg Building ∙ 32 State Street ∙ Ossining, NY 10562 ∙ 914-941-0230  
www.ossiningchildrenscenter.org 

AUTHORIZATION FOR CREDIT/DEBIT CARD USE 
 

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN 
All information will remain confidential 

 
 
Name on card: _____________________________________________ 
 
Billing address: _____________________________________________ 
 
   _____________________________________________ 
 
Phone number: _____________________________________________ 
 
Child(ren) name: _____________________________________________ 
 
Credit/debit card type: ______ Visa ________MasterCard ______AmEx 
 
Credit/debit card number: ________________________________________ 
 
Expiration date: _____________________ Security code: _______ 
 
Amount to charge: $25.00 for application fee 
 
I authorize the Ossining Children’s Center to charge the credit/debit card provided. I agree to pay for 
this purchase in accordance with the issuing bank cardholder agreement. Please note: a 3.5% 
processing fee will be added. 
 
 
Cardholder – please sign and date 
 
Signature: _________________________________________________ 
 
Printed name:_________________________________________________ 
 
Date:  _________________________________________________ 
 
 

 


	Preschool Enrollment App Fall 2024.pdf
	OCC credit card authorization form.pdf

