Family Enrollment Form

First Name Last Name
Street Address

City and State Zip Code
Home Phone and/or Cell Phone Email Address

Please check one:

o |would like to participate in the tuition rebate program. | understand that | will receive a credit
equal to 30% of the profit | generate for St. MM through my Monarch Money/scrip program
purchases. This amount will be applied to next year’s tuition. This amount must be a minimum
of $10 in order for a tuition credit to apply. Any amount under $10 will be automatically
donated to St. MM. (See Monarch Money FAQ’s at StMM.net for more info.)

o | waive my tuition rebate and would like to donate it back to St. Mary Magdalene School.

Signature: Date:

Waiver of Responsibility

If you would like to have your Monarch Money sent home with your child, you must sign this waiver of
responsibility. If it is not sighed, the Monarch Money will not be sent home with your child.

l, , give permission to St. Mary Magdalene to deliver the
Monarch Money that | have ordered and paid for home with my child, ,in
Mr./Ms. room.

| understand that this child will be responsible for the safe transport of the scrip from school to my
home and certify that | have discussed the responsibilities associated with the transport of the Monarch
Money with my child. | further understand that | have the option of personally picking up my order from
the school office.

| agree that once St. Mary Magdalene delivers the Monarch Money to this child that the school is not
responsible for any scrip that are lost, stolen or misplaced. | hereby waive any right of recovery that |
may have against St. Mary Magdalene for the Monarch Money after it is given to my child.

Signature: Date:

Questions? Please email monarchmoney@stmm.net . Thank you for your support!




