
 
 

Troy Christian School 
700 South Dorset Road 

Troy, OH  45373 
 

SCRIP ENROLLMENT FORM 
 

Yes!  I am ready to participate in the Troy Christian School Scrip Program 
 
First Name  _________________________ 
Last Name  _________________________ 
Spouse’s Name _________________________ 
 
Street Address  _________________________ 
City, State, Zip _________________________ 
 
Home Phone #  _________________________ 
Daytime Phone # _________________________ 
Cell Phone #  _________________________ 
 
My active Kroger card number(s) are: _____________________________ 
             _____________________________ 
             _____________________________ 
 
Please direct my credits to one of the following accounts: 
 
___ Tuition Reduction for my family/child  
  Child’s Name and Grade _____________________________ 
      _____________________________ 
  
___  Missions Fund 
 
___ Financial Assistance Fund 
 
___ Staff Appreciation Fund 
 
 
I have read and understand the policies and guidelines listed in this information packet, and I agree to abide 
by these policies. 
 
Signature__________________________________ Date________________ 
 


