
 

09/04/2013 
 

STMPS SCRIP 

Student Pick Up/Wednesday Envelope Authorization 

 

I authorize my child, ______________________________, who takes the 

Wednesday Envelope home, to bring home my scrip order on the designated 

dates. 

 

__________________________________________ __________________ 

Parent Signature       Date 
 
 
Please print name ______________________________________________________ 
 
 
Contact information: 
 Best phone number________________________________ 
 
 e-mail ________________________________________________________________ 
 
 
*You MUST return your Wednesday envelope and your scrip envelope to receive your next scrip order. 
 
 _________________ 
 Initial that you have read and understood the above. 
 
 
 


