
TO BE USED FOR ADVANCED PAYMENT BY CHECK ONLY 
 

STUDENT CHECK DEPOSIT FORM TO BE RETURNED TO EPICUREAN GROUP 
 
 
Student Name_______________________ PIN#______________ Grade _____________ 
 
Parent or Guardian Name ___________________________________________________ 
 
 Check Amount _________ Check #________ 
    

 
 
 
 
 
 
 
 
             (Please make check payable to: Epicurean Group) 

 
 
 
 

Email for Parent or Guardian___________________________________________________ 
 


