
ST. CATHERI�E OF SIE�A SCHOOL 

SCRIP ORDER FORM 

 
Date:__________________________ 
 
Name:_____________________________________ Daytime Phone #____________________________ 
 
How would you like to receive this order? 
 
____Send it home with my Child. Child’s name:____________________________ Grade__________ 
 
____Hold in Office until 4:00 p.m.   ____Hold in Daycare until 6:15 p.m. 
 
Grocery/Gas        $ Per card       # of cards     $ Total  Retail Merchants    $ Per card # of Cards $ Total 

Arco   50     Target   25/100   

Chevron   50     Toy’s R Us  20      

Exxon / Mobil  50     Wal-Mart  25/100/250    

Shell   50      

76 Gas   25     Restaurants 

         Applebee’s  25/50  

Smart & Final  25/50/100    Baskin Robbins  2 

Albertson’s  25/100      Buca di Beppo  25 

Stater Bros.  25/100     Burger King  10        

Whole Foods Market 25/100     Carl’s Jr.  10    

        Carrow’s  10     

Entertainment       Chili’s   25    

AMC/Loews  25     Chuck E Cheese  10  

Edwards /Regal/UA 25     Claim Jumper  25   

        Coffee Bean  25 

Retail Merchants      Coffee Nutzz  10    

Babies R Us  20     Cold Stone  10    

Barnes & Noble   10/20/25     Del Taco  10    

Bass Pro Shops  25/100     Denny’s  10 

Bed, Bath & Beyond 25     Domino’s Pizza  10 

Best Buy  25/100/250       

        El Pollo Loco  10 

Dennis Uniform  20     Hometown Buffet 25     

Disney   25/100/1000    Islands Restaurant 25  

Game Stop  25     Jack in the Box  10   

Home Depot  25/100/500    Jamba Juice  10   

iTunes   15/25     John’s Incredible Pizza 25/100   

JC Penney  25/100     McDonald’s  10  

JoAnn Fabrics  25     Mimi’s Café  25  

Kohl’s   25/100     Outback Steakhouse 25 

Lowe’s   20/25/100/500    Panera Bread  10/25   

Macy’s   25/100     Papa John’s  10 

Marshalls  25/100     Pizza Hut  10    

Nordstrom  50/100     Rainforest Café  25/100 

Ross Dress 4 Less   25     Red Lobster (Olive Garden)25  

Sears   25/100/250    Red Robin  25  



See’s Candy  16.50     

Souplantation  25     

Starbucks  10/25   

Subway   10/50         

Taco Bell  10            

TGI Friday’s  25            

Wendy’s  10 

 

      

          

American Express 25/100/200     

(Available on Shopwithscrip.com only)     

     

      

 

 

     

     

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   Total $$ Due: ________________________________ 
 
Payment Enclosed:  Check #__________ in the amount of Total due. 
 
Credit Card Type (Choose one):   Visa  Mastercard  American Express 
 
Credit Card #________________________________________ Exp. Date:_________________ 
 
Name on the Credit Card (Please Print)______________________________________________ 
 
Signature:_____________________________________________________________________ 
 


