
Zip

Apply towards daughter's/son's School or Faith Formation Fees 

Name of Child/ren ________________________________________

Apply towards for granddaughter's/grandson's School or Faith Formation Fees

Name of Child/ren ________________________________________

Charitable contribution to the parish

Signature Date

___

___

___

Parish ID

If non-parishioner, name of parishioner referring: _________________________________________

(for security purposes, we require a verified connection to a parishioner)

Phone Number

Program

Program Admin Fee 20.00%

We understand that any check used for payment that is returned by the bank for insufficient funds, will be charged a $25 NSF fee 

and SCRIP privileges may be revoked.

Delivery Method

Rebate Contributions - Rebates are calculated annually and notice is given to families in 

January. Please check one option below.

Email

User Name

Address 1

Address 2

City State

SCRIP Family Sign-Up Form

Family Details

First Name Last Name

5400 West Washington Boulevard

Milwaukee, Wisconsin 53208

Phone (414) 453-1061

Fax (414) 453-9449

E-mail saintsebs@saintsebs.org


