
(         )$____ ________________ (25)$_____ Claim Jumper (25)$_____ Michael's 
(25/100)$___ Albertsons (10)$_____ Del Taco (10)$_____ Mimi’s Cafe 
(25/100)$___ Stater Bros. (10)$_____ Denny’s (25)$_____ Olive Garden/Red Lobster 
(25/100)$___ Smart & Final (8/9/25)$___ Edwards/UA Cinema (25)$_____ Old Navy/The Gap/ Banana Republic 
(25/100)$___ Vons / Pavillions (25)$_____ El Torito /Acapulco (25)$_____ Outback 
(25)$ CVS (10)$ El P ll L (10)$ P B d

On Hand Order Form Special Orders $______________Special Orders $______________

(25)$_____ CVS (10)$_____ El Pollo Loco (10)$_____ Panera Bread
(25)$_____ Walgreens (10)$_____ Fuddruckers (25)$_____ Petco 
(10)$_____ Baja Sonora (10)$_____ Golden Spoons (25)$_____ P.F. Chang 

 (10/25)$____ Barnes & Noble  ((25/100)$___ Home Depot (10)$_____ Pizza Hut 
  (2)$_____ Baskin & Robbins (25)$_____ Islands (10)$_____ Souplantation 
(10)$_____ Bath & Body Works (10)$_____ Jack in the Box (5/10/25)$___ Starbuck’s 
(25)$_____ Bed, Bath & Beyond (10)$_____ Jamba Juice (10)$_____ Subway 
(10/20)$  B J’s Pizza (25/100)$ JC Penney (25/100)$  WalMart ( )$____ ( )$___ y ( )$___
(10)$_____ Burger King (20)$_____ JoAnn Fabric (50)$_____ ARCO 
(10)$_____ CA Pizza Kitchen   (5)$_____ Kentucky Fried Chicken (50)$_____ Chevron 
(10)$_____ Carl’s Jr (25/100)$___ Kohl's (50)$_____ Mobil/Exxon 
(25)$_____ Chili’s /Macaroni Grill (25)$_____ Lowe's (50)$_____ Shell 
(10)$_____ Chipotle (25)$_____ Macy's (25/100)$___ American Express 

At the time of purchase, the scrip is no longer the responsibility of Bethany Lutheran Church & School
Name:_____________________________________    Phone #__________________________Name:_____________________________________    Phone #__________________________

___I authorize my child to receive my scrip____________________________________________I authorize my child to receive my scrip_________________________________________

Pick up Scrip:    Pick up Scrip:    School Office      School Office      EC      EC      ClassroomClassroom
ReRebate :   bate :   Tuition  Tuition  Student Success   Student Success   Youth   Youth   Music  Music  Missions  Missions  ChurchChurch

First and last name of the child for tuition rebate_______________________________First and last name of the child for tuition rebate_______________________________

Child’s Name                                     Teacher/Grade

OFFICE USE ONLY

Check Amount ________
Cash Amount _________

Total     __________
Date/ Initial  __________R
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