Care Order Form

NAME: DATE:

E-mail address:

Make checks payable to St. Pius X / St. Leo School.
My payment and delivery:
___lwill pay for and pick them up in the school office.
____lwill pay for and pick them up at next weekend's mass. Parish:
___ I have included a check with my order. Send home with student:
Name HR:

**Waiver**] understand that my child is responsible for the certificates once they leave the school.

i Denom- Total | /SPSL| Denom- Total
ination Amt IR Frofit inaton Qty.  Amt
Applebees 'BP Gas Station I 2% .

Abys N .00 | ishell

Bene Pizza & Pasta
Buffalo Wild Wings (NEW)

Burger King

iSinclair

,,,,,,,,,,,,,,, Retail Stores |

iAeropostaIe

California Pizza Kitchen

Charleston's

Cheesecake Factory . {AMC Theatres (Oakview Mall)
Chili's/Macaroni Grill merican Eagle

Chipotle :Barnes & Noble
Coldstone Creamery :Barnes & Noble
Crane Coffee iBass Pro Shop

ath & Body Works
iBath & Body Works

ed, Bath & Beyond
BestBuy

uild A Bear Workshop
‘Cabela's

Culver's
Danny's Bar & Grill

Eileen's Cookies

Fazoli's

GranteCity
Kentucky Fried Chicken

Outback, Carrabas, Flemings, Bonefish Grill
Old Chicago/Rock Bottom

P

{Claire's/Icing
iCVS Pharmacy *NEW**

Pizza Hut

Red Lobster/Olive Garden
Romeo's

Ruby Tuesday
Runza

Scooters

Smashburger
Starbucks

{Marcus Theatres (20 Grand & Village Point )
arcus Theatres

1Office Max
iOId Navy/Gap/Banana Republic
‘Omaha Steaks

Texas Roadhouse
TGIFridays
Valentino's
Wendy's

Grocery Stores o

Bag N Save

Bag N Save
Bag N Save

ottery Barn/Williams Sonoma

Baker's
No Frills

Wal Mart/Sams Club
Wal Mart/Sams Club

Wal Mart/Sams Club
‘Wal Mart/Sams Club

Whole Foods Market

Care Certificates
$10.00 Gift Certificate §
$25 Gift Certificate

Total Column #1

'iAceNVestIake
iHome Depot

iLowe's

Amt  iLowe's (school office only)

Menards

enards (school officeonly)
Total Column#2

otal Column #1
‘Total Both Columns

For hundreds of other store, restaurant, and service cards login to www.shopwithscrip.com. (SPSL enrollment code is CDCL3189175L)




