St. Frances Cabrini School - $crip

AUTHORIZATION TO LINK KROGER PLUS CARDS
Family Name:________________________

To insure proper tuition credit, please provide the name(s) of the person(s) listed as responsible party for payment on “Cabrini Tuition Agreement” 

Name:  ____________________________________________________
Address:  __________________________________________________

City:  ________________________________  ZIP:_________________

Please link the following “Kroger Plus Cards” to my Cabrini $crip Tuition Account. 

Card Holders Name



Card Number
______________________________
_____________________

______________________________
_____________________

______________________________
_____________________

______________________________
_____________________

______________________________
_____________________

______________________________
_____________________

______________________________
_____________________

I understand that it is my responsibility to make sure that the above listed cards are registered at www.krogercommunityrewards.com in order to receive tuition credit on my account through the Kroger Rewards Program.  I also understand that any changes or additions to this list must be made in writing to Cabrini $crip to receive appropriate credit.
_________________________________________
___________________

Signature of Participating Cabrini Parent


Date
***Kroger requires all participants to re-enroll at www.krogercommunityrewards.com every year beginning April 1st for credits to continue to accumulate for the May 1st through April 30th program period.*** 
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