Cornerstone Christian Academy

T.R.I.P. ENROLLMENT FORM
PLEASE PRINT
Last Name: _________________________________________________________________
First Name: _________________________________________________________________
Address: ____________________________________________________________________
Phone: (______)______________________________
E-mail: ______________________________________
Direct Credits to:  (Check One Only)
______ Family Tuition Account of_________________________________
______ General Fund
Delivery Options:  (Check One Only)

_______ Send my order home via Backpack Mail

_______ Hold my order at the Academy for pickup

Signature: _______________________________________________________

Date: ___________________________________________________________
