Sioux Center Christian School

TRIP Registration - $10 fee required
1.  General Information
      Name:_____________________________________________________________________




Last



First



Spouse

     Address:____________________________________________________________________
     City:___________________________State:______________ZIP:_____________

     Telephone (     )_____-_______(Home)  _____-_______(Work)

     Church attending_____________________________________________________________
     E-mail address (for weekly updates)______________________________________________
2.  Please direct my earnings from this program to:

     _____My family tuition account at SCCS (current student)

     _____Family account of __________________________________________




Confidential?______Yes  ______No

     _____Future tuition account (projected school year of enrollment)__________

     _____SCCS Tuition Assistance Fund

     _____My Western Christian High School account

     _____My Unity Christian High School account
PLEASE LIST NAMES & BIRTHDATES OF ALL CHILDREN ON BACK!!!

3.  Disclaimer
**Complete this section if you want your child to bring your certificates home. Certificates will only be sent home with your child if you have a current signed disclaimer on file.  A new disclaimer must be completed each school year.

I (we) authorize the TRIP Coordinator to release my TRIP order to:

Child’s name________________________________Grade/Teacher____________________
I do not hold Sioux Center Christian School or the TRIP Coordinator responsible for lost or misplaced certificates.

     Signature_______________________________________________Date________________
4. I (We) have read, understand, and will abide by the policies of the SCCS TRIP program.

Signature__________________________________Date________________
For Office use only:  $10 fee paid___________Family Number_______________                     
