VERNA MONTESSORI SCHOOL

SCRIP FAMILY ORDER FORM

Child’s Name:_____________________________________ Teacher:_______________________

Phone Number:____________________________________Date:_________________________

Circle one:    SEND ORDER HOME WITH MY CHILD/SIGN BELOW             I WILL PICK UP AT SCHOOL

	RETAILER &

GIFT CARD AMOUNT
	PROFIT

%
	QUANTITY
	TOTAL

	GetGo ($25.00)
	4.00%
	
	$

	Giant Eagle ($25.00)
	4.00%
	
	$

	Giant Foods – Martin’s ($25.00)
	4.00%
	
	$

	Kmart ($25.00)
	4.00%
	
	$

	Macy’s ($25.00)
	10.00%
	
	$

	Sam’s Club ($25.00)
	2.00%
	
	$

	Sheetz ($25.00)
	3.00%
	
	$

	Wal – Mart ($25.00)
	2.00%
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL
	
	
	$


MAKE CHECK PAYABLE TO:    VERNA MONTESSORI PARENTS AUXILIARY (VMPA)
*Checks returned for NSF will incur a $15.00 fee.
My signature acknowledges that I take full responsibility for my order (gift cards) being sent home with my child via the blue folder.


________________________________________________________________Date:__________________________


                                                  Signature








