St. Eugene School SCRIP Rewards Program Enrollment Form
2022-23 School Year
1. Please tell us how you want your 50% of Scrip profits to be credited:

o Our family’s tuition for the 2020-21 school year
o School Annual Fund
o School Budget

o Parish Human Concerns Committee

2. Please tell us whether you want to pick up your orders or have them sent home.

o Hold my orders in the school office; | will pick them up.

o Send my Scrip orders home with
(Child’s name/grade)

| understand that my child will be responsible for the safe transport of the Scrip
from school to my home and certify that | have discussed the responsibilities
associated with the transport of the Scrip with my child. | agree that one St.
Eugene delivers the Scrip to my child/ward that St. Eugene is not responsible for
any Scrip that is lost, stolen or misplaced. | hereby waive any right of recover
that | may have against St. Eugene for Scrip which is lost, stolen or misplaced
after it is given to my child/ward.

3. By signing this form, | am acknowledging that SES has not provided any tax advice, and
has encouraged me to seek such advice from my accountant. Further, | acknowledge
that no charitable contribution tax deduction will be available to me as a result of any
Scrip profits that | may earn related to the program or contributions that | may make
with such profits.

PLEASE PRINT

Adult Name on Scrip Account Date

Address City Zip

Email address Phone number



