
Scrip Enrollment Form  (2/26/2009) 
 
 
_________________________________________________    _____________________ 
Name              Phone 
 
________________________________________________________________________ 
Address            City/State/Zip 

 
Please direct my 2% Scrip credit to: 
   ___ Notre Dame Tuition Credit   ___ Sts. John & Paul Parish 
 
   ___ Notre Dame Gift Tuition Credit *  ___ Sts. Mary & Patrick Parish 
 
   ___ N.D. Guardian Angel Scholarship Fund ___ St. Vincent DePaul Society 
    
   ___ Religious Ed. Tuition 
 
*If you do not have children enrolled in Notre Dame, you may direct your tuition credit 
to any Notre Dame family by way of the Gift Tuition Credit.  Please indicate the name of 
the family to whom you would like to direct your credit: 
 
Family name: ____________________________________________________________ 
 
DISCLAIMER.  Complete this part if your child is permitted to bring gift certificates 
home by way of their book bags.  Your child will receive only the envelope of certificates 
ordered under your family name.  Certificates will not be sent home with your child if 
you do not sign this DISCLAIMER. 
 
I AUTHORIZE THE SCRIP PROGRAM TO RELEASE GIFT CERTIFICATES TO 
MY CHILD.  I WILL NOT HOLD NOTRE DAME OR THE PARISHES 
RESPONSIBLE FOR ANY LOST OR MISPLACED CERTIFICATES. 
________________________________________________________________________ 
 
Child’s name __________________________________________ 
 
Parent signature ________________________________________ Date _____________ 

 
Credits earned from April 1st through March 30th will be reflected as a credit on your 
May tuition statement.  Credits less than $10 will not be applied to tuition accounts.  If 
you are paying your tuition semi-annually or annually, a credit will be applied to the 
following school year’s tuition.  All credits to the Guardian Angel Scholarship Fund, the 
parishes, St. Vincent de Paul Food Pantry and Religious Ed. will be distributed annually 
in May. 
 
We have read, understand and will abide by the policies of the Scrip credit program. 
 
Signature _____________________________________________  Date _____________ 
      

 


