
Scrip Dollar Program
Sacred Heart School
Name________________________________________
Address______________________________________
City_______________________State______Zip______
Home Phone_________________
Work Phone_________________

Tuition assistance to go to (number, student or family name)______________

Retailer Denom. Quantity $

Total $ of order
Make checks payable to: Sacred Heart School

Please return to school office and Scrip monies will be returned home with your student
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