
 
 

St. Mary of the Immaculate Conception 
SCRIP Family Registration and Waiver Form 

 
Name ____________________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City ________________________________ State_________ Zip ____________________________ 
 
Home Phone______________________________ Cell Phone _______________________________ 
 
Email Address _____________________________________________________________________ 
 
I understand that I will earn SCRIP credit only after I have contributed my first $10.00 of 
rebates to cover SCRIP program‐operating costs.  After I have satisfied this condition I would 
like to do one of the following: 
(check one of the following) 
 
______I am a St. Mary School Parent and wish to receive 50% of the profit from my 
subsequent SCRIP purchases in the form of tuition credit.   (If my child is in the 4K program or 
younger I understand my profits will be banked until they are enrolled at St. Mary School.) If 
for any reason my child leaves the school, the accrued savings remain the property of St. 
Mary. 
 
 
______I am a friend or relative of a St. Mary School student and wish to donate 50% of the 
profit from my subsequent SCRIP purchases to their account in the form of tuition credit. If 
for any reason the student leaves the school, the accrued savings remain the property of St. 
Mary.  
   
Name of student ______________________________ Grade of Student ________ 
 
 
______I wish to donate 50% of the profit from my subsequent SCRIP purchases to the  
St. Mary School Tuition Assistance Fund. 
 
 
______ I wish to donate 50% of the profit from my subsequent SCRIP purchases to the  
St. Mary Parish/School SCRIP general fund.  
 
 
 

 
 
 
 
 
 



 
 

WAIVER OF RESPONSIBILITY 
 

Complete this part of the form to indicate how your SCRIP envelope will be picked up.  
 
Please check one. 
 
OPTION #1 
 
____I am a St. Mary School parent and I authorize SCRIP coordinators to release my SCRIP 
certificates to my child. I will not hold St. Mary or SCRIP coordinators responsible for any lost 
or misplaced certificates.  SCRIP certificates have a cash equivalency, and if lost or stolen 
cannot be replaced, traced or refunded. 
 
Responsible Student’s Full Name ____________________________________ Grade _______ 
 
 
OPTION #2 
 
_____ I will personally pick up my SCRIP Certificates at the St. Mary Parish Office. 
 
OPTION #3 
 
_____ I will pick up my SCRIP certificates at Mass on the weekend.  
 
 
 
I have read the general policies of the SCRIP Program and will abide by the policies described.  
 
 
_____________________________________________________________________________________ 
Signature               Date 
 
 


