
FSES-PTA SCRIP Program Order Form 
 
 
 
 
 
 
 
 
 
 
 

 
Name:__________________________________  Date: ______________ 
 
E-Mail:  _________________________________ 
 
Phone: _________________________________ 
 
Child/Class: _________________________________________________ 

 
RETAILER DENOMINATION QUANTITY TOTAL 

 
Giant Food 

 
$25.00   

 
Giant Food 

 
$100.00 

  

 
Safeway 

 
$25.00 

  

 
Safeway 

 
$100.00 

  

 
 TOTAL ORDER:  $ 

 
Se 
 
 
 
 

Order Frequency (check one) 
 

� One-Time Order                                            � Monthly Order 

 
 
 
 
 
 
 
 
 
 
 
 

Payment Information (check one) 
 
� Cash:  Staple to Order Form 
 

� Check: Make your check payable to FSES-PTA and staple to Order Form. 
 

� Bank Bill Pay:  Issuing Bank Name ______________________________ 
 
       Date Check Due  ________________________________ 
 

 
 
 
 

 
 

Delivery Options (check one) 
SCRIP Gift Cards will be available within one week of placing your order. 

 

� Via Wednesday Folder      � Mail to Home Address � Pick Up at School 

Return this Order Form via the Wednesday Folder or via e-mail to 
ktmaness@aol.com.  If you have any questions regarding your order,  

contact Katie Maness at (703) 883-0162. 

mailto:ktmaness@aol.com
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