
Dutton Christian School 

6729 Hanna Lake, Caledonia, MI 49316 

Phone: 616.698.8660 

Email: dcstrip@duttoncs.org 

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

Dutton Christian School 

Enrollment Form 

1. Family Account Name(s) ____________________________________________________________________________

Address _______________________________________________________________________________________________

City _______________________________________________  State _______________  Zip ________________

Home Phone _____________________________________  Cell Phone ________________________________

Email __________________________________________________________________________________________________

2. Direct my earnings to: (check one)

⧠  My Personal Account

⧠  Dutton Christian Tuition Assistance Fund

⧠  Other Christian school

Please list: __________________________________________________________________________________ 

⧠  Other: _________________________________________________________________________________________
(*Note: This selection will need the approval of the Dutton Christian School Finance Committee) 

3. Disclaimer: Complete this section if your child will bring your certificates home.
*Only children in Kdg-8 grade can bring certificates home.
*If this section is not filled out, all orders can be picked up in the North Campus Office.

 
 
 

 
 

4. FUTURE FAMILIES ONLY - please complete this part if your child is not yet enrolled at
Dutton Christian School.
Projected date of enrollment _________________

Child’s full name _____________________________________________________________________________________

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

Signature ____________________________________________________________________ Date____________________

I (we) authorize TRIP to release my TRIP gift certificates to my child.  I will not hold  
Dutton Christian School or the School Circle responsible for lost or misplaced certificates as a 
result of my child’s actions. 

Student’s name: ____________________________________________________________________________________________ 
If authorization information changes, a new form is required. Contact Traci Miller. 

Parent’s Signature _______________________________________________________________ Date ___________________ 
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