
First and Last Name: _________________________________________________________________________________________________________
(as it appears on SMART)                                                                                       please print clearly

Parent's email: ___________________________________________________________________________________________________________________________

Child's first and last name: _________________________________________________________________________________________________

Gift Certificate Value and Quantity:  ____ $5      ____ $10     ____ $15     ____ $20

How would you like to pay?  (Check one)  SMART ____     CHECK* ____    CASH ____

Send home with my child _________   Keep on file in School Store _________   Pick up in main office__________

TOTAL: $ ________                                                               *Please make checks payable to: St. Rita School 
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Jack Smith


