ST. MARY SCHOOL SCRIP TUITION CREDIT PROGRAM
FAMILY ACCOUNT APPLICATION

(if you have already sent this form in previously,
you do not need to send it in again this year)

[ Mamne First Maemws{s)

Muddress:

City State Ohigy ZTP Phone

Do you currently have children sttending 51 Mary School? YES or MO
If YEE, (please indicate name/grade’tencher)
Child’s Name Cirpbe Teacher

I WO, wall you in the future? ___ YES (Istwhen: August ]
ar M

Please choose the method you would like the distribation of the profits from your onsers:

1 S0 lo SMHS fundralsing and 507 o your Famdy's account for ultion cedit

2. 100% to SMMS fundrasing
a 50% bo SMHS fundmaising and 50% gifted to otter Bamiy accountis) for haion credit
jocemiphete gifting reqiiest helow)

GIFTING REQUEST
! wondd like bo gift my uition eredits earned ax follows (you may donate (o up fo 4
accounts). Yeu may splii the percentages however you wish & they must toral 100%

Family Name e Phome__ Rodomme
Family Name — Phome___ % to domate
Family Nome . Phone __ % to dorate
Family Name Phone Yo donate

By signing below you are requesting to participate in the S Mary School SCRIP Program. If
during the year your child{ren) will have SCRIP cenificntes sent home with thern, youo agree ihat
the SMHS SCRIP Comumitice will not be held responsible for any certificates once they are
released to your chiklren, You also agree to pay the $35 noumed check fee if nay chock you
submit to SMHS SCREIF i returned for any reason,

Parent Signatore Ihape




