
Dear Parents,  
Please fill out this form and return it as soon as possible.  You can also sign up 
online by going to eScrip,com and find us under St. John’s Episcopal Parish 
School #6570181.  We appreciate your help in supporting the eScrip initiative. 

 
1) Get as many people to fill out the registration form. 
2) Every field is mandatory. 
3) Please make sure all information is clear and accurate. 
4) Return this form with your school package. 
5) More forms available at the office in case you need them. 
 
 
Supporter name:  ___________________________________________ 
Student name:______________________________________________ 
Grade:_______________________ 
Phone:_______________________ 
E-mail address:_______________________________________ 
Mailing address:______________________________________ 
City, State:__________________________________________ 
Zip:__________________________ 
VONS Card Number:___________________________________________ 
And/or Macy’s Card Number:____________________________________ 
 
 
 
Supporter name:  ___________________________________________ 
Student name:______________________________________________ 
Grade:_______________________ 
Phone:_______________________ 
E-mail address:_______________________________________ 
Mailing address:______________________________________ 
City, State:__________________________________________ 
Zip:__________________________ 
VONS Card Number:___________________________________________ 
And/or Macy’s Card Number:____________________________________ 
 
 
 
Supporter name:  ___________________________________________ 
Student name:______________________________________________ 
Grade:_______________________ 
Phone:_______________________ 
E-mail address:_______________________________________ 
Mailing address:______________________________________ 
City, State:__________________________________________ 
Zip:__________________________ 
VONS Card Number:___________________________________________ 
And/or Macy’s Card Number:____________________________________ 


