Tuition Reduction Incentive Program
Phoenix Christian Unified Schools

REGISTRATION FORM
2010/2011 School Year

Please SIGN and RETURN this form today. To be completed by ALL who participate in TRIP.

1. Registrant’s Name Spouse

Address

City State Zip Phone

2. Please direct my credit to:

( ) My Personal Tuition Account
[} Family of (Confidential: ___Yes ___No)

{ '} General Tuition Assistance Fund

3. DISCLAIMER: Complete this section if your child is permitted to bring your certificates home.
Your child will receive only the envelope of certificates ordered under your family number.

I authorize the TRIP Committee to release my Scrip certificates/cards to my child. |
will not hold Phoenix Christian Unified Schools or the TRIP Committee responsible
for any lost or misplaced certificates/cards as a result of my child’s actions.

Child's Name Grade

Parent/Guardian Signature

4. FUTURE FAMILIES ONLY: Complete this sectionif first child is not yet enrolled at PCUS

Projected Date of Enrollment: Child's Name:

I have read, understand, and will abide by the general policies of the TRIP program.

Signature Date:

FOR OFFICE USE ONLY:

Family # Donor # Future Family # GITAF #




