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New Student Referral Form

New Student Name: ________________________________ Date: ____________________
Parent / Guardian Name: ______________________________________________________
Referring Family_____ ________________________________________________________
Bring this form with you when you apply to CCS, and the family that referred you will receive a reduction on their tuition:  $400 for full-pays, $100 for IBT students

Application Date: ___________________________  Enroll Date: ______________________
CCS Admin Signature: ________________________________________________________
______________________________________________________________________________
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