
 
 
 

 

Kreiva Academy Public Charter School 
Scrip Program Rules & Guidelines 

 
1) All gift card orders must be accompanied by cash, a check or money order made 

payable to Kreiva Academy Public Charter School. Gift card payments are not 
tax deducible because you receive dollar value. 

2) If your check is returned because of non-sufficient funds (NSF), you will be 
charged a $45 fee payable to Kreiva Academy Public Charter School. After tweo 
NSF checks are tendered on your account, your gift card ordering privaliges will 
be limited to cash or money order only. 

3) Gift cards are purchased from companies participating in this program on your 
behalf, and are not returnable or refundable. Kreiva Academy Public Charter 
School makes np assurances and is not in any way responsible for the individual 
gift cards. 

4) When you receive your gift card order, please open it and verify it’s accuracy. If 
you find a discrepancy in your gift card order, please contact Kreiva Academy 
Public School Scrip Program Coordinator, Kylene Normandin within 2 days or the 
gift card will be deemed accurate. 

5) Gift cards are the same as cash, and should be handled accordingly. Kreiva 
Academy Public Charter School is not responsible for gift cards that are lost, 
stolen or misplaced while in your procession. 

6) You must sign this form before gift cards can and will be released to you/your 
child or designated pickup person. These forms will be kept on file for 1 year, and 
Kreiva Academy Public Charter School accepts no responsibility for gift cards 
delivered in this manner. 

 
Name: _______________________________________________________________ 

Phone Number: ________________________________________________________ 

Email Address: _________________________________________________________ 

Physical Address: _______________________________________________________ 

 
I have read and fully understand the policies and guidelines listed above, and I agree to 
abide by these policies. 
 
 
Signature & Date 
 
 
Printed Name 



 
 
 

 

Kreiva Academy Public Charter School 
Scrip Pick-Up Waiver Form 2017 - 2018 Year 

 

 

Date: ______________________  

Scrip Customer Name:  _________________________________________  

Scrip Customer Phone Number:___________________________________  

Scrip Customer E-mail Address: ___________________________________ 

 

I understand that Kreiva Academy Public Charter School requires scrip program 
participants to pick up scrip orders in person. I hereby authorize Kreiva Academy Public 
Charter School to use the following alternate delivery method (check all that apply):   

 

[    ]   Send my Scrip order home with the following student:  

______________________________________________________________________ 
Student Name and Grade  
 

[    ]   Send my Scrip order home with the following parent:  

______________________________________________________________________ 
Parent Name  
 

 

In addition to authorizing the alternate delivery method listed above, I understand that I 
take full responsibility for the security of any order delivered by these methods, and I 
hold harmless Kreiva Academy Public Charter School for loss, theft or any other 
disappearance of scrip orders once they are delivered in good faith via one of the 
methods listed above.  

 

Signature _____________________________________   Date ___________________ 


