OMAHA CHRISTIAN ACADEMY

(T.R.P.) SIGN-UP FORM

PLEASE PRINT

LAST NAME:

MOM'’S FIRST NAME: WORK #: ()
DAD’S FIRST NAME: WORK#: ()
STREET ADDRESS:

CITY: STATE: Z1P CODE:

HOME PHONE #: ()

FAMILY NAME TO BE CREDITED (if other than self):

There will be 3 ways to get your certificates, please mark one:
|:| Send home with student.

CHILD’S NAME:

HOMEROOM TEACHER:

|:| I will pick up from school between 2:00-4:00 p.m.

|:| Send home with another parent. That person’s name is:

Remember this is just like cash — when it leaves our hands, it is your responsibility.

Should you leave OCA, any balance in your account will be applied to the General Fund.
The only way you will receive money back is if your child is denied enrollment or
re-enrollment at OCA.

YOUR SIGNATURE: DATE:

(REQUIRED)



