
SLOT SCRIP ORDER FAMILY NAME_______________  ACCT # _____

ENTERTAINMENT % $ QTY NET $ RESTAURANT % $ QTY
   Cheesecake Factory 5% $25

AMC/Loews Cineplex 7% $25 Chevy's 8% $25
AMC/Loews Single tix 16% $9.50 Chili's / Macaroni Grill 11% $25
Cinemark / Century 4% $25 Denny's 7% $10
Regal/UA Theatres 8% $25 Marie Callendar's 18% $25

Itunes 4% $15 Olive Garden/Red Lobster 9% $25
FAST FOOD % $ QTY NET $ PF Chang's 7% $25

Arby's 8% $10 RETAIL STORE % $ QTY
Baskin Robbins 9% $2 Bath & Body Works 13% $10

Burger King 4% $10 (special order) 13% $25
Cold Stone Creamery 8% $10 Borders/Waldenbooks 9% $10

Jack in the Box 4% $10 Claire's 9% $10
Jamba Juice 7% $10 Dennis Uniforms 5% $20

KFC 9% $5 Foot Locker 9% $25
Peet's Coffee 5% $20 Game Stop 3% $25

Pizza Hut 8% $10                                               Gap/ Banana Republic/ Old Navy 9% $25
See's 1 lb. 25% $15 Home Depot 4% $25

Starbucks Coffee 7% $10 4% $100 
GAS % $ QTY NET $ J Crew 13% $25 
Arco 2% $50 Kohl's 4% $25 

Chevron 2% $50 Long's Drug 5% $25 
2% $100 Macy's 10% $25

Shell 1.5% $25 10% $100
1.5% $50 Marshall's/TJ Maxx 7% $25

GROCERY % $ QTY NET $ Payless Shoes 13% $20
Safeway 4% $25 Ross 8% $25

4% $100 Sportmart/Sports Authority 8% $25
Lucky's 2% $25 The Children's Place 12% $25

2% $100 Walgreens 6% $25
Smart & Final 3% $50 Wal-Mart 2% $25

MAJOR GIFT CARD % $ QTY NET $ Wal-Mart 2% $100
AMEX 1.25% $100

 BUYOUT % $ NET $ TOTAL $ ___________

SLOT BUYOUT 100% $125
        CASH CHECK # ____________

Payment must be included with this form. Make your check payable to St. Lawrence O'Toole School .
Send my scrip home with my child, _________________________, grade _________.
Send my scrip home in my Wednesday family envelope.
I will pick up my scrip in the school office between 8:15 am and 3:00 pm.

Scrip Profit Goal To ensure that your family receives credit toward your PWP, be sure to indicate your family name and account 
number on this form.

Purchased By (please print) _________________________________________________________________________
Day Phone # ______________________________________ Evening Phone # ________________________________

Oldest Child _____________________________________________________________________________________ Grade _______________________

I understand that Scrip is like cash and that St. Lawrence O'Toole  is not responsible if it is lost or stolen.

Signature: __________________________________________________ Date _______________________

3/17/09



SLOT SCRIP ORDER FAMILY NAME_______________  ACCT # _____

NET $

NET $

TOTAL $ ___________

Purchased By (please print) _________________________________________________________________________
Day Phone # ______________________________________ Evening Phone # ________________________________

Grade _______________________

I understand that Scrip is like cash and that St. Lawrence O'Toole  is not responsible if it is lost or stolen.

Date _______________________

3/17/09


