Form Revised 5/13/09

RCScrip Program Enrollment Form
Program rules and guidelines
1) Orders must be accompanied by cash, check or money order made payable to RCScrip. Scrip
payments are not tax deductible because you receive dollar for dollar value.
2) If your check is returned because of non-sufficient funds (NSF), you will be charged the fee paid by
RCS to our bank.
3) RCScrip will periodically provide a total of each participating family’s purchases.
4) Scrip purchased on your behalf is not returnable.
5) When you pick up your Scrip certificates, open your order and verify its accuracy. In the unlikely
event you should find a discrepancy in your Scrip order, please contact the RCScrip Program coordinator
within seven days.
6) Scrip cards are the same as cash and should be handled accordingly. RCS will not be responsible for
Scrip that is lost, stolen or misplaced while in your possession. A Waiver of Responsibility Form must be
signed before any Scrip will be mailed.
7) Rebate checks not cashed within six months will revert back to RCS.
8) Families are responsible for notifying the school of new addresses. Checks returned due to insufficient
address will be held at the school for 90 days before reverting back to RCS.
First Names (Adults in household)

Last Name

Street Address
City

State

Zip

Phone

Select one option:
___

80% Scrip proceeds to RC School Family/ 20% proceeds to RCS
Name for tuition credit _____________________________

___

100% Scrip proceeds to RCS

We pay grade K-12 tuition ________annually or ________via FACTS, or ______ our child is in Pre-K.
Future Celtics*: Anticipated enrollment year ________________ (Please notify school if plans change)
* Proceeds for families of Future Celtics who never attend RCS and families who no longer have children
at RCS will revert to 50%/50%.

Yes! I’m ready to participate in the RCScrip Program
I have read and understand the policies and guidelines listed above, and I agree to abide by these policies
___________________________________________________________
Signature

_______________________
Date

