
Tuition Exchange Program 
Middle Tennessee Christian School 

Scrip Order 
 

Date ____________________ 

Name ___________________________________________________________ 

Address _________________________________________________________ 

Phone Number ___________________________________________________ 

Email  __________________________________________________________ 

 

Tuition Account Holder ___________________________________________ 

Student Name ___________________________________________________ 

Grade/Teacher ___________________________________________________ 
 

*** All orders must be received by 8:15am Monday morning in the  

       Business Office to be available for pick up the following Friday. 

Retailer Discount % Denomination Quantity Amount 

     

     

     

     

     

     

     

     

     

     

     

     

                                                                                          Total  ____________ 

 

Make checks payable to MTCS 

Thank you for your support!!! 


