
         Saint Joseph Catholic School  
           SCRIP Program Agreement 

 
 

St. Joseph Catholic School (referred to herein as “SJCS”) sponsors a gift card program (referred to herein as 
“SCRIP”) which allows you the opportunity to purchase gift cards that can be used to make purchases at 
various retail establishments.  The gift cards you purchase through our program generate earnings from the 
participating brands.  These earnings are credited to the school but you also have an opportunity to use 50% 
of those earnings toward a tuition credit account for the benefit of a particular student or students.  

St. Joseph Catholic School agrees to apply the rebates, as designated, in the following way: 

 ☐ 100% of the earnings as a charitable contribution to St. Joseph Catholic School 

 ☐ 50% of the earnings toward your family’s tuition, 50% to SJCS 

 ☐ 50% of the earnings toward another family’s tuition, 50% to SJCS 
 School Family Name for tuition credit: ____________________________________ 

 
Our SCRIP program runs from June 1 – March 31 and distributes the previous years’ earnings once a year in 
June for the upcoming school year.  For those families with only a sixth grade student, earnings will be applied 
for tuition credits in January and May.  Any undistributed earnings will remain with the school. 
 
You agree to indemnify SJCS against any loss incurred in connection with there being insufficient funds in your 
account to cover the checks or ACH transfers you issue to pay for your gift cards.  We make no representations 
or warranties of any kind with respect to gift cards or to SCRIP. This agreement continues unless replaced by 
another, and can be terminated by either party upon 60 day’s advance notice to the other.  
 
Please sign and date below to indicate your acknowledgement of this agreement. 
 
Purchaser’s Signature: _____________________________________________________________ 
 
Printed Name: ________________________________________   Date: _______________ 
  (referred to herein as “you” and “your”) 
 
Address: _________________________________________________________________________ 
 
Email: ___________________________________________   Phone: ________________________ 
 
 
ACKNOWLEDGED by St Joseph Catholic School SCRIP Program Coordinator 
 
By: _________________________________________________  Date: _______________ 

 


