Saint Cecilia Scrip Program

Participation and Waiver Form
Welcome to Saint Cecilia's Scrip program. Please fill out the following information for the records.
Last Name ___________________________
Phone _____________

First Name ___________________________
Email _______________________________

Please indicate below how you would like your Scrip profit to be distributed.
____

Credit to my family's Saint Cecilia tuition account. (Day School or Faith Formation)

____

Credit to another family's Saint Cecilia tuition account. (Day School or Faith Formation)
Family Name ___________________________________

____

Credit to the Saint Cecilia tuition assistance fund.

____

Credit to be used to support the education programs at St. Cecilia as determined
by the St. Cecilia Board of Education.

I understand that the first $5 of your family profit (the 50% you designate) for the Fiscal Year will go to the Scrip
program for administrative costs. Any discrepancies with SCRIP credits need to be handled within the same school
year. I understand that 50% of the profits generated from my family's Scrip orders will be used to support the
education programs at Saint Cecilia as determined by the Saint Cecilia Catholic School Board and 50% of the
profits will be distributed as indicated above. If your child no longer attends St. Cecilia School or Faith Formation
program, any remaining credit will revert back to the general scrip grant fund.
Signature ____________________________________________ Date ______________

Thank you for supporting Scrip!
If you wish to have a child bring home Scrip certificates, you must have the following waiver signed.
If this is not signed, the Scrip certificates must be picked up in the school office.
I, ______________________________________, give permission to St. Cecilia School to deliver Scrip which I
have ordered to my child/ward, _______________________________ Grade: _________ .
I understand that my child/ward will be responsible for the safe transport of the Scrip from school to my home and
certify that I have discussed the responsibilities with the transport of the Scrip with my child/ward. I further
understand that I have the option of personally picking up my Scrip orders from the school.
I agree that once St. Cecilia School delivers the Scrip to my child/ward that the school is not responsible for any
Scrip that is lost, stolen or misplaced. I hereby waive any right of recovery that I may have against St. Cecilia
School for Scrip that is lost, stolen or misplaced after it is given to my child/ward.
Signature ____________________________________________ Date ______________

