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Family Recommendation Discount Agreement 
 

In consideration of your loyal support, we are offering a Family Recommendation Discount (FRD). This will 

enable Gateway Christian Academy (GCA) to show you, our faithful parents, how much we appreciate your 

trust in us as we educate your children and hopefully the children of your friends and relatives. 

 

The Student Recommendation Discount is established as follows: 

 

1. Any family enrolled in GCA is eligible for the discount. 

2. All recommendations must be for students of families not currently enrolled in GCA 

3. The discount is given for each new family who enrolls, not each student. 

4. The discount is not limited to one new enrolling family per school year. 

5. The discount will be deducted from the recommending family’s total tuition. 

6. The newly enrolling family is to present the completed Family Recommendation Coupon (below) 

at the time of registration.  No discount will be given if the newly enrolling family fails to present a 

signed FRD coupon verifying the recommending family. This coupon is void if not presented at 

the time of actual registration. 

7. If needed, additional FRD coupons are available through the school office. 

 
DISCOUNT AMOUNT PER FAMILY:   A discount of $50 is credited to tuition over a two-month period. 

           (After newly enrolled student attends at least one full month). 
 

 

GGaatteewwaayy  CChhrriissttiiaann  AAccaaddeemmyy  
““AA  MMiinniissttrryy  ooff  GGaatteewwaayy  CChhuurrcchh””  

22113300  NNWW  2266tthh  SSttrreeeett  

FFoorrtt  LLaauuddeerrddaallee,,  FFLL  3333331111  

995544..448855..77001122  

                        FAMILY RECOMMENDATION COUPON 
 

Family to Receive Discount: ______________________________________________________________________________________________________________ 

                Last Name                      First Name 
 

 

Student(s): _________________________________________________________________________
                                  Last Name                                             First Name 
 

 

Newly Enrolling Family: ______________________________________________________________ 
                                             Last Name                                            First Name 
 
 

Signature: ____________________________________________ Date: ___________________________________ 

  

 

By signing this form, I am verifying that the family listed above is the family who recommended GCA to me. 

I understand that the family listed above will receive a discount on their tuition because of this referral. 
 

NNEEWW  FFAAMMIILLYY::  TThhiiss  ccoouuppoonn,,  ttoo  bbee  vvaalliidd,,  mmuusstt  bbee  pprreesseenntteedd  aatt  tthhee  ttiimmee  ooff  rreeggiissttrraattiioonn..    TThhaannkk  yyoouu..  


