
2012 SUMMER MISSION TRIP FORM 
D u e  b y  D e c e m b e r  1 1 t h   

 

PARENT’S NAME:  ____________________________________ 
PHONE:   ____________________________________ 
EMAIL  (ONE YOU CHECK):  ____________________________________ 
STUDENT’S NAME: ___________________________________ 
CELL PHONE:  ____________________________________ 
EMAIL  (ONE YOU CHECK): ____________________________________ 

 
 
 
 
 
 

___  We are definitely interesteddefinitely interesteddefinitely interesteddefinitely interested in sending our student(s) on this trip 
but would like more information.  We would like to schedule a 
  

___ CONFERENCE CALL WITH CHAD 
 ___ FACE TO FACE WITH CHAD (WEEKDAY DAYTIMES ARE PREFFERED FOR ME) 

 
Best times for you to meet (put a 1 by first choice and a 2 by second choice): 

 

Time of day: 
___ Early Morning (8-9:30) 
___ Late Morning (9:30-11) 
___ Lunch (12-1) 
___ Early Afternoon (1-3) 
___ Late Afternoon (3-5) 
___ Evening (7-9) 

 
 

___  Sign us upSign us upSign us upSign us up!!!!  We are looking forward to an amazing trip.   
Enclosed you will find our $75 deposit (non-refundable, made out to 
Holy Cross).     

 

  ___  I as a parent am interested in going as a Chaperone.  Please  
   contact me with more info!   
 
 
Your Preferred Method of Communication:  
 

(check all that apply):  ____ Home Phone ____ Email  ____ Cell Phone  ____ Text Messages 

Day of the week:  
___ Mon 
___ Tues 
___ Wed 
___ Thurs 
___ Fri  
___ Sat 
___ Sun 

The box that fits your situation!   


