
Credit Card Information

Card Type: ☐ ☐ AMEX
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FHK Brain and Body LLC (dba KéKAY Method)
Magellan Charter School After-School Care Program
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Date of initial charge: 14th of August, 2024

 
 

 

 
 

 

Name of child______________________________
DOB_____________________________________

Name of second child _______________________
DOB_____________________________________

Name of 3rd child __________________________
DOB_____________________________________
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 KéKAY Method the above for 
the posted monthly fee (www.kekaymethod.com) for after-school care for my enrolled
child(ren), plus a 3% credit card fee, on the 14th day of each month from August 2024 to 
May 2025.

         Full address and zip code on credit card billing statement_______________________________________________ 
_____________________________________________________________________________________________


