
ST. FRANCIS OF ASSISI HOME AND SCHOOL 
SCRIP PROGRAM ENROLLMENT FORM 

 
 
Customers WITH children attending  Customers WITH NO children 
St. Francis School     attending St. Francis School 
 
 
Name _______________________  Name _____________________ 
 
Address _____________________  Address ___________________ 
 
City/ZIP _____________________  City/ZIP ___________________ 
 
Telephone ___________________  Telephone _________________ 
 
 
I understand 70% of the profits generated from my family's orders will be 
credited to the St. Francis Home and School Association and 30% will 
allocated as follows (select one of the following options): 
 
_______  Tuition credit to my family's St. Francis School tuition account. 
 
_______  Tuition credit to another family's St. Francis School tuition account. 
 
                 Family Name _________________________________________ 
 
_______  St. Francis Home and School Association 
 
_______  St. Francis Church - my family's tithing account. 

 
 


