(STAPLE CHECKS HERE)		For office use:  Date Distributed:  ______
Initials: ______

[image: ]SCRIP Order Form

Visit www.shopwithscrip.com to view available retailers and add below.  
(Or to sign up for a new account email Jennifer Fillauer at   
  SJSChattanooga@gmail.com for an enrollment code.)
											                    
 
		
Retailer:  					Amount:   			Qty:     	Total:  

Retailer:  					Amount:   			Qty:     	Total:  

Retailer:  					Amount:   			Qty:     	Total:  

Retailer:  					Amount:   			Qty:     	Total:  

Retailer:  					Amount:   			Qty:     	Total:  


										       Grand Total: __________      
 




Parent’s Name:  								Date:   


[bookmark: _GoBack]Card Delivery: 	O Pick up in Office	O Send home with student/homeroom
Please make checks to:  SJS HASA


***PLEASE TURN IN ORDER FORM WITH PAYMENT BY 9:00 AM MONDAY 
TO RECEIVE CARDS BY FRIDAY***

Contact Jennifer at SJSChattanooga@gmail.com with questions.

Thank you for supporting SJS!!
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