Scrip Enrollment Form

St. Joseph School
PLEASE PRINT THE FOLLOWING INFORMATION:

Full name of parent(s) or guardian(s)
Daytime Phone
Home Phone

Email Address

Address



City


State


Zip

All credits accumulated in the program should be credit to:

_________My tuition account
__________St. Joseph School general fund

_________Family in need

__________Religious Formation Classes

METHOD OF PICK UP  (Check either or all)

_________  We, the above named parents or guardians may pick up my order

_________  I authorize another St. Joseph Parent to sign for and pick up my order



Name:_____________________________

_________  I authorize the following of my children who are St. Joseph School students to sign for and



pick up my order:



________________________________________________________________________



Name




Grade



Teacher


________________________________________________________________________



Name




Grade



Teacher

If participating businesses close or stop accepting Scrip gift cards,  the amount of the gift cards will not be refunded by St. Joe or the Scrip program.  I understand and acknowledge that any risk of loss passes to my authorized recipient(s) upon signing for my Scrip order, and that St. Joseph School is in no way responsible for missing or lost gift cards.

I (we) have read, understand, and will abide by the general policies of the Scrip Program.

Signature_______________________________


Date_____________________
