
T.R.I.P. 
Tuition Reduction Incentive Program 

Registration Form 
 

Please complete and return entire form prior to, or with your first order. 
 
1. Enrollment Group – Please check one: 
 
   �Enrolled SG Family  
   �Donor (Grandparent(s), Friends, etc.)     
          Please specify:  Family of Surrey Garden Christian School 
            Scholarship/Hardship Fund 
 
2. Essential Information: 
 

Parent Full Name:  ___________________________________________________ 
 
      Student(s) Last Name/Fund to be credited:________________________________ 
     
      Your Address:  ______________________________________________________ 
 

City:  ______________________ State: _____ Zip:____________ 
 
      Telephone:  Home: _____________________ Work: _____________________ 
 

Cell: _________________ 
 
      E-mail: ____________________________________________________________ 
 
3.  Please note: 
 

Participation in the T.R.I.P. Program does guarantee enrollment of your family member(s) in 
Surrey Garden Christian School.  If your child/children never attends Surrey Garden Christian 
School or you withdraw your child/children and you have tuition credit, we will direct this credit to 
the scholarship fund. 
 

Please initial:  _______________________ 
 
4. Pick-up information: 

 
If you will not be picking up your certificates in person, please list the people you authorize to 
pickup and count your T.R.I.P. certificates. 
 

__________________________________________________________________ 
 
 
__________________________________________________________________ 

 
I authorize T.R.I.P. volunteers to release my gift certificates to the person(s) named above.  I will 
not hold Surrey Garden Christian School or the T.R.I.P. program responsible for gift certificates 
that are lost or stolen after the certificates have been counted and signed for at the pick-up table. 
There will be no refunds or exchanges once orders have been placed. 

 
 
Signature:  ________________________________________________________ 
 
Date:  _____________________ 


