
TUITION CREDIT PROGRAM ENROLLMENT FORM 

Christ the Divine Teacher School 

School year 2011/2012 

 

 

Please sign and return this form on or before your first order. 

**To be completed by all who order scrip certificates** 

 

Name  ______________________________________________________________ 

 

Address   ___________________________________________________________ 

 

City   _________________________    Phone # __________________________ 

 

Please direct my earning to 

[  ]  Family of ____________________________________________    Family Telephone 

_______________________ 

 

[  ]  Christ the Divine Teacher School 

 

I have read, understand and will abide by the guidelines of the Tuition Credit Program. 

 

 

________________________________________________  

 ______/______/_______ 

                 Signature                Date 

 

 

 

DISCLAIMER FORM 

Disclaimer for the school year 2011/2012 

 

*** Please complete if a child is permitted to bring your certificates home.  Certificates will not 

Be sent home if a disclaimer is not received. 

 

I AUTHORIZE CHRIST THE DIVINE TEACHER SCHOOL TO RELEASE MY SCRIP CERTIFICATES 

TO  _______________________________________________  GRADE __________   ROOM #  

__________________. 

I WILL NOT HOLD CHRIST THE DIVINE TEACHER SCHOOL RESPONSIBLE FOR ANY LOST, 

STOLEN OR DESTROYED CERTIFICATES. 

 

 

_____________________________________________________ ______/______/______ 

                         Signature                 Date 


