
St. John Bosco Catholic School 
16035 S. 48

th
 St  Phoenix, Arizona 85048  (480)219-4848 

________________________________________________________________________ 

 

 

 

St. John Bosco Catholic School Permission for Child Delivery 

of SCRIP and Waiver of Claim 

 

 

 

I,  _________________________________________ give permission to St. John Bosco 
                                                        Parent / Guardian 

 

 

Catholic School to deliver SCRIP, which I have ordered from the School, to my 

 

 

Child,  _____________________________________  in room  ____________________ . 
                                                                   Child’s Name                                                                                                            Teacher’s Name 

 

 

I understand that my child will be responsible for the safe transport of the SCRIP from 

school to my home and certify that I have discussed the responsibilities associated with 

the transport of the SCRIP with my child.  I further understand that I have the option of 

personally picking up my SCRIP orders from the school office rather than having my 

child transport it.  This is the METHOD PREFERRED by the school. 

 

I agree that once the school delivers the SCRIP to my child that the school is NOT 

RESPONSIBLE for any SCRIP that is lost, stolen or misplaced.  I hereby waive any 

right of recovery that I may have against the school for SCRIP that is lost, stolen or 

misplaced after it is given to my child 

 

This agreement is effective from August 9, 2023 – May 30, 2024. 

 

 

 _______________________________________________________________________  
Please print name of Parent / Guardian 

 

 

 _______________________________________________________________________  
                             Parent / Guardian Signature                                                                                                                Date 


