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DCSS Referral Rewards Program ~ $100 Tuition Credit  
 

We appreciate the commitment and dedication your family has shown towards Dayton Christian School 
System.  We would like to reward your faithfulness.  Do you know families who have expressed a desire to 
provide a Christian education for their children?  Dayton Christian School System will credit your account $100 
for each new family who subsequently enrolls because of your direct recommendation.  The new family will 
also receive a $100 credit.  This credit will be applied toward tuition. 
 
Referral Rewards Terms and Conditions: 

 The referring family must have a student enrolled at DCSS. 

 The new family must return this completed form to the Admissions Office at the time of their online application.   

 Credit will be applied within the academic year that the new family enrolls in DCSS. 

 There is no limit to the number of families that may be referred. (print copies as needed) 

 The referral family will be notified via email of credit received when the referred family enrolls. 

_________________________________________________________________________________________________  

Referring DCSS family, please fill out your information before giving to the referred family. 
   

 
Referral Family        _________________________________  __________________________________ 
(Current DCSS family)      Full Name                                                                         Email               

                                          ________________________________________       _______________________ 
                                          Address                                                                           Phone 

                                          ________________________________________       _______________________ 
                                           City                                                                                 State/Zip 

 

 

Referred Family       _________________________________   _________________________________ 
(Applying  family)            Full Name                                                                        Email 

                                          ________________________________________       ________________________ 
                                          Address                                                                           Phone 

                                          ________________________________________       ________________________ 
                                           City                                                                                 State/Zip 
 

 
~ Referred family, please select yes when asked on the DCSS on-line application if you have 
been referred by a DCSS family.  Please submit the completed form to the DCSS Admissions 

Office along with your application documents.  If you should have any questions, please 
contact our Admissions Office at (937) 291-7212 


