
2026-2027 RAISERIGHT Registration Form 

 

I. New participant: _____________ 
Current participant:  __________ 
 

II. Name:  _____________________________________________________________________ 
Home phone #:  ______________________________________________________________ 
Cell # (number that can be texted):  ______________________________________________ 
Email address:  ______________________________________________________________ 
 

III. Please apply my tuition credit in the following way: 
a. My personal family account at EMCS:  _________________________________________ 
b. Account at another Christian school:  _________________________________________ 
c. Name of school:  __________________________________________________________ 

Account # or family name:  _________________________________________________ 
Address to send tuition credit to:  ____________________________________________ 
________________________________________________________________________ 

d. Another family’s personal account: 
Family name:  ____________________________________________________________ 

e. EMCS general fund:  ______________________________________________________ 
 

IV. Release of your RaiseRight order (if you will not be picking up your order in person) 
Please complete this section if you might use this option during the school year. 
a. I authorize the EMCS RaiseRight committee to release my RaiseRight order to my child 

to be taken home. The RaiseRight order will be placed in the child’s backpack or locker 
in a sealed envelope. 

Child’s name:  _____________________________________________________ 
Grade:  ___________________________________________________________ 
Parent’s signature:  _________________________________________________ 
Date:  ____________________________________________________________ 

b. I authorize the EMCS RaiseRight committee to release my RaiseRight order to another 
adult(s) listed below. 

Adult’s name:  _____________________________________________________ 
 

V. I have read the information carefully and agree to abide by the policies set by the EMCS 
RaiseRight committee. 
 
Signature:  __________________________________________________________________ 
Date:  ______________________________________________________________________ 

 
 

 


