
PJPII SCRIP GIFT CARD/TUITION CREDIT PROGRAM 

APPLICATION 

 
We are very excited that you are interested in participating in the automatic monthly mailings for 

the PJPII Gift Card/Tuition Credit Program.  This program directly benefits you and our school. 

 

Please complete and sign this form in order to be considered for enrollment in the program. Once 

enrolled, you will receive the gift cards for the dates that you requested along with an invoice.  

Payments are due within 30 days and may be mailed to the post office box provided or sent into 

the school office.  Please mark your envelope “SCRIP”. Please be sure to include your invoice 

number on your check made payable to: PJPII.  

 

All accounts with the school must be paid up-to-date for your child/children to receive a report 

card and/or participate in class trips.  

 

Once your invoice is paid, a Tuition Credit Coupon will be delivered to you with your next order.  

To redeem your coupons, just sign your Tuition Credit Coupons and turn them in to the office.  

The credit will be applied to your Smart Tuition account.  Please allow 2 weeks for processing. 

 

Don’t forget….Anyone can support any PJPII student simply by giving that student’s family 

your Tuition Credit Coupon.  So …ask your family members to participate as well.  You may 

also donate to the operating fund for our school by giving your Coupon back to the Certificate 

Program. 

 

Thank you again for you interest in this program!  Any questions, please call Debbie Dunleavy 

(484.354.1722)    We can also be contacted at our email address:  PJP2Scrip@yahoo.com. 

(Please Print) 
NAME______________________________  PHONE NUMBER_________ 

Email Address________________________   Cell Number_____________ 

ADDRESS____________________________________________________ 

MAIL MY GIFT CARDS ON THE:  1
ST

 ____  15
TH

 ____  BOTH____ 

 

SEND THE FOLLOWING CERTIFICATES (Store Name and Amount): 

______________________     ______________________ 

 

______________________     ______________________ 

 

______________________     ______________________ 

 

______________________    _______________________ 

 

 

YOUR SIGNATURE _____________________________ 

 

Please complete and return to the Office marked Attn: SCRIP Certificate Program 


