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Extended Payment Plan  

Application and Agreement 
Applicable for a minimum 12-month contract only

 I have read and agreed to all terms and conditions of the Extended Payment Plan.

PERSONAL INFORMATION:

Name: Parent/guardian 1 & 2 ___________________________________________________________________  ID# __________________________

Street address __________________________________________________________________________________________________________________

City __________________________________________________________ State ________________________  Zip __________________________

Home phone (_______) __________________________________________________________________________________________________________

Work phone: parent/guardian 1 (_______) _________________________ parent/guardian 2 (_______) _____________________________________

FINANCIAL INFORMATION:

Parent/ Guardian 1: information

Employer or firm name _________________________________________ Position ______________________________________________________

Employed at this firm  years  _____________  months ____________ Social Security # _______________________________________________

Business address _______________________________________________________________________________________________________________

City __________________________________________________________ State ________________________  Zip __________________________

Yearly income $________________________________________________ Other income $ _______________  Source _______________________

Bank name  ___________________________________________________ Bank address __________________________________________________

City __________________________________________________________ State ________________________  Zip __________________________

Account number _______________________________________________  checking  savings

Parent/ Guardian 2: information

Employer or firm name _________________________________________ Position ______________________________________________________

Employed at this firm  years  _____________  months ____________ Social Security # _______________________________________________

Business address _______________________________________________________________________________________________________________

City __________________________________________________________ State ________________________  Zip __________________________

Yearly income $________________________________________________ Other income $ _______________  Source _______________________

Bank name  ___________________________________________________ Bank address __________________________________________________

City __________________________________________________________ State ________________________  Zip __________________________

Account number _______________________________________________  checking  savings

PAYMENT:

Au Pair in America requires Extended Payment Plan participants give authorization to charge the payment installments for the first 12-month 

term* and additional payments if applicable for an extension period according to the terms of the Au Pair in America program brochure. 

Please select your credit card and provide the following information.  American Express  MasterCard   Visa 

*Three installment plan available for those extending with their au pair for 9 or 12 months. 

Note: Debit cards are not accepted. Ensure the card you provide has allowances for charging the fee amounts due under the program terms. 

Card # ________________________________________________________________________________________  Expiration ____________________

Name as it appears on the card  __________________________________________________________________________________________________

Signature _____________________________________________________________________________________  Date _________________________

I/we certify that the information contained in this application is true and correct. I/we understand that you may request reports from credit 

reporting agencies. If I/we ask whether or not a credit report was requested, you will tell me; if you receive a report, you will give me the name 

and address of the agency that furnished it. 

Signature of parent/guardian 1 __________________________________ Signature of parent/guardian 2 __________________________________

Date _________________________________________________________ Date _________________________________________________________ 
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Extended Payment Plan
The Extended Payment plan is a Special Financial Arrangement whereby payment of this Program Fee can be extended over a period of six 

months. As the Program Fee is to be paid within seven months from your au pair’s arrival date into the United States, the Extended Payment 

Plan is only offered to those families who have a twelve month contract. If the option of paying the Program Fee over a six month period is 

selected, there will be a total of $375 in Service Fees*.

INSTALLMENT DUE DATE PROGRAM PAYMENT* SERVICE FEES*

Au Pair Extraordinaire EduCare Activator Fee Service Charge

First One month prior to arrival $2,447 $2,973 $2,275 $75 –

Second One month after arrival $933 $1,037 $770 $50

Third Three months after arrival $933 $1,037 $770 $50

Fourth Four months after arrival $933 $1,037 $770 $50

Fifth Five months after arrival $933 $1,037 $770 $50

Sixth Six months after arrival $933 $1,037 $770 $50

Seventh Seven months after arrival $933 $1,037 $770 $50

*In addition to this payment, an annual plan activator fee of $75 is due with the first installment and there is an additional service charge of 

$50 per subsequent payment.

Note: Plan is applicable only to those on a full 12-month program contract. Installments can only be paid by credit card.

Fees applicable for all au pairs/companions with arrival dates January 1, 2014 – December 31, 2014.

TO ENROLL IN THE EXTENDED PAYMENT PLAN

A family interested in taking advantage of this payment plan, should complete the Extended Payment Plan Application and Agreement and 

send it to Au Pair in America.

Further information and a digital copy of this application is available at:

www.aupairinamerica.com/fees/extended_payment_plan.asp


