
Saints Peter and Paul School

Tuition ReImbursement Program (TRIP) Registration

Please sign and return your form to school  (c/o Elizabeth Pitt).

School families please fill out Section I only and sign at the bottom.

Parishioners please fill out Sections I and II and sign at the bottom.

SECTION I

Your Name____________________________________________________________________________

Address_______________________________________________________________________________

City___________________________  State_____  Zip code_________  Telephone__________________

Family Number at SSPP (if your children are enrolled)__________________

SECTION II

Friends of SSPP (no children enrolled in SSPP School) may direct their earnings to the 

______________________________________ family.

Would you like to keep your donation confidential?  ____Yes     _____No

We have read, understand, and will abide by the policies of the Tuition ReImbursement  Program.

________________________________________________________                 ____________________




Signature                




Date


