
SCRIP PROGRAM AGREEMENT 

 For 2023 – 2024 School Year (5.1.23 through 4.30.24) 

 
Printed Name (first and last): _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

E-Mail:  __________________________________________________________    Phone: __________________________________ 

>>>> PLEASE COMPLETE ALL OF THE ABOVE - Thank you! <<<< 
 

================================================================================================================= 
 

St Vincent de Paul Parish (referred to herein as “we”, “us” and “our”) sponsors a SCRIP program which allows you to purchase SCRIP.  The 

SCRIP you purchase through our program generates rebates from the participating retailers.  As the purchaser, you have several options on how 

to use your share of this rebate.  The parties agree as follows: 
 

 Please allocate my rebates earned as follows: 

As a charitable contribution (see Terms and Conditions below regarding deductibility): 

a.       50    % to the Home and School Association (HASA) c.  ______% St Vincent de Paul, HASA General Account 

b. _______% St Vincent School TUITION ASSISTANCE FUND    d.  ______% St. Vincent de Paul Church                                                                                                           

 

As a non-deductible offset of costs: 

e. _______% as St. Vincent’s School TUITION CREDIT next year  

f. _______% as BISHOP DWENGER TUITION CREDIT next year  

g. _______% as credit toward St. Vincent’s Religious Ed fees for next year for the following family: _____________________ 

h. _______% for COLLEGE TUITION (checks mailed to family)  

i. _______% as credit toward our LUNCH ACCOUNT next year   

j. _______% as credit toward our AFTER SCHOOL CARE account next year 

k. _______% OTHER (please specify, per Terms and conditions below)   ________________________________________________   

___________________________________________________________________________________________________________ 
               ================== 

      Total     100 % 

==================================================================================== 
I understand that the following TERMS and CONDITIONS apply: 

• Our SCRIP program distributes the rebates ONE time per year in the Month of JUNE. 

• SCRIP rebates will be earned for one year between the dates of May 1 – April 30th 

• Tuition Credit will be put toward the NEXT school year’s tuition unless designated a FUTURE acct. 

• You agree to indemnify us against any loss incurred in connection with your participation in the SCRIP program, including, but not 

limited to, any costs that may arise (1) should any ACH and/or check submitted in connection with your Family’s participation  in 

the SCRIP program by returned/default as a  result of insufficient funds, and (2)should any SCRIP ordered by you or your family be 

lost pursuant to the delivery options chosen by you on the SCRIP order form.  We make no representations or warranties of any 

kind with respect to the SCRIP. This agreement continues unless replaced by another, and can be terminated by either of us upon 60 

day’s advance notice to the other. 

• Non-sufficient fund checks returned by my bank will be charged a $20.00 bank and handling fee.  No rebate monies will be paid 

out until the check and NSF fees are paid in full. 

• Because of the nature of the gift cards and not being able to verify balances through the SCRIP office, the SCRIP program cannot 

accept returns or apply refunds to any SCRIP purchase of SCRIP gift cards or certificates. 

• If you choose to request refund of rebate directly to you in lieu of a tuition credit for either St Vincent’s School or Bishop 

Dwenger, a $35 processing fee will be deducted from the refund amount.  

• For Bookkeeping purposes, accumulated family rebate needs to be OVER $10.00 to be paid to your designated account.  Any 

amounts below that will be accumulated among all categories and will go to the St. Vincent’s Tuition Assistance fund. 

• Please contact your tax advisor with any questions regarding deductibility in your specific circumstances.  

 

Please sign and date below to indicate your acknowledgement of this agreement. 

 

Purchaser’s Signature: _________________________________________________________ Date _____________________ 

 

Acknowledged: 

Saint Vincent de Paul Scrip Program 

 

By: __________________________________________ Date: ______________________________________ 


