
 
Arcadia Educational Foundation 

SCRIP Order Form  
Specialty Scrip  Donation Denominations Order Amount  
AMC Theater   7%  $25   Total _______ 

Amazon.com   4%  $100, $25  Total _______ 

ARCO    2%  $100, $50  Total _______ 

Baja Fresh   7%  $25   Total _______ 

Bath and Body Works  13%  $25, $10   Total _______ 

Bed, Bath & Beyond  7%  $25             Total _______ 

Best Buy   3%  $250, $100, $25  Total _______    

Borders Book Store  9%  $25, $10   Total _______ 

California Pizza Kitchen  4%  $10   Total _______ 

Cheesecake Factory  5%  $25   Total _______ 

Chevron    1.5%  $250, $100, $50  Total _______  

Chili’s, Macaroni Grill…  11%  $25   Total _______ 

Gap/Banana/Old Navy/Piperlime 9%  $25   Total _______ 

Home Depot   4%  $500**, $100, $25 Total _______ 

iTunes    5%  $25, $15   Total _______ 

Jamba Juice   7%  $10   Total _______  

KFC    9%  $5   Total _______ 

Macys    10%  $100, $25  Total _______ 

Marshall’s/T.J. Maxx/HomeGood 7%  $100, $25  Total _______  

Office Depot   4%  $25   Total _______  

Outback/Roy’s   5%  $25   Total _______ 

Sam’s Club/Walmart  2%  $250, $100, $25  Total _______ 

See’s Candy   23%  $16.10   Total _______ 

Shell Oil    2.5%  $100, $50, $25  Total _______ 

Smart & Final   3%  $100, $50, $25  Total _______   

Starbucks   7%  $25, $10   Total _______  

Toys R Us/Babies R Us    1.5%  $20   Total _______ 

Williams Sonoma/Pottery Barn 8%  $25, $100  Total _______  

**Home Depot $500 cards will only be ordered by special request.  Please allow approximately 3 weeks for 

delivery. 

 

Grocery Store Scrip  

99 Ranch   5%  $100, $50, $25  Total _______ 

Albertson’s   4%  $100, $25   Total _______  

Arcadia Super Market  5%  $100, $50, $25    Total _______ 

Henry’s Market   3%  $50, $25    Total ______   

Safeway/Vons/Pavilions  4%  $100, $25   Total _______ 

Whole Foods   5%  $100, $50   Total _______ 

 
Parent Name _______________________________________________ Date _______________ 

 

Student Name _______________________________ ID# ___________ Phone ______________ 

 

School/Group you are supporting ________________________________________ 

 

Total Order $_________________           Cash ________  Check # _____________ 

 

Please make check payable to AEF. 

By signing below, I authorize the School Office to have the SCRIP sent home with my child.  I realize the 

school is not responsible for the loss of scrip once it is delivered to my child.  $30 fee for returned checks. 

 

Signature of Parent/Guardian: ________________________________________________ 


