
St. Jude Catholic Church and School 
SCRIP-FOR-TUITION 

Family Information / KidMail Permission Form 

 

 
Family Information 
 
  Parent’s Last Name:  _________________________________     Telephone #:  ________________________ 
 
   
  Parents’ First Name(s):  _______________________________     Email:  ______________________________ 
 
 
  Student’s Name(s):  ________________________________________________________________________ 
   (indicate with an asterisk (*) students attending BDHS or BLHS) 
 
  Do you have a Hall’s Community Partnership Card? (y/n) _____  If yes, enter your card # :  _______________  
     (To receive a free Hall’s card, complete the enclosed application form or contact a SCRIP Coordinator)             
 
 
2008/2009 SCRIP Tuition Credit to be applied to:  (Place a ‘1’ next to your first choice;  if you chose a May FACTS 
payment, place a ‘2’ next to where any excess earnings should be routed.) 
 
     St. Jude School May 2009 FACTS payment ______          St. Jude School 2009-2010 tuition ______ 
 
     BDHS May 2009 FACTS payment ______                          BDHS 2009-2010 tuition ______ 
 
     BLHS May 2009 FACTS payment ______                           BLHS 2009-2010 tuition ______ 
 
     St. Jude Tuition Assistance Fund ______ 
 
 

Permission for Child/Ward Delivery of SCRIP and Waiver of Claim (KidMail) 
 
I, _______________________________________________, give permission to St. Jude Catholic 
Parish/School to deliver SCRIP, which I have ordered from the St. Jude SCRIP-For-Tuition Program, to my  
 
child/ward __________________________________________ Grade __________ Room __________. 
 
I understand that my child/ward will be responsible for the safe transport of the SCRIP from Parish/School 
to my home and certify that I have discussed the responsibilities associated with the transport of SCRIP 
with my child/ward. 
 
I agree that once my filled SCRIP order is delivered to my child and he/she signs for it, the 
Parish/School/Diocese is Not responsible for any SCRIP that is lost, stolen, or misplaced.  I hereby waive 
any right of recovery that I may have against the Parish/School/Diocese, SCRIP Coordinators, SCRIP 
volunteers, or teachers for SCRIP that is lost, misplaced, or stolen after it is given to my child. 
 
I further understand that I have the option of personally picking up my filled SCRIP orders at the Parish 
Office.  Contact a SCRIP Coordinator to make arrangements.  This agreement is effective for the  
2008-2009 school year.  
 
_________________________________________________ 
Parent Signature       Date 


