




Shoprite Voucher Form: 

 
Students Name: _______________ 

Grade: _____________ 

Phone Number: _____________________  

Amount: _____________ 

PLEASE CIRCLE ONE: 

CASH or CHECK (#______) 

PLEASE ENCLOSE THIS FORM WITH PAYMENT 
IN AN ENVELOPE MARKED PARISH OFFICE 

*GIFT CARDS CAN BE PICKED UP IN THE 
SCHOOL OFFICE – PLEASE NOTE ORDERS 
OVER $500 CAN TAKE UP TO 5 BUSINESS 

DAYS* 

 
































