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IMPORTANT DATES 

Aug 1 Alumni Banquet 

Aug 3 Freshman Ambassadors’ Picnic 

Aug 6 All Student Forms Are Due! 

Aug 14 New Staff Orientation  

 Aug 17-21 Teacher In-Service 

Aug 20 Freshman Parent iPad Meeting 

– 6:00 pm Topper Hall 

Aug 20 Welcome Mass & Dinner –    

6:30 pm Topper Hall 

Aug 24 Freshmen Orientation & 

Retreat 

Aug 24 10
th 

– 12
th 

Grade iPad Handout 

Aug 25 1
st

 Day – All Students 

Aug 26 Mass Day / Picture Day 

Aug 27  Back to School Night &    

Parent Social – 6:30 pm 

Aug 28 Early Release 

Sept 12 ACT Testing 

Sept 28-Oct 2 CCHS Spirit Week 

     Sept 30 Picture Retakes 

Oct 2 Pep Rally 

Oct 3  Homecoming Dance 

Oct 8 Grandparents Day & Mass 

Oct 9  No School / Teacher In-Service 

Oct 14 PSAT / NSMQT Test Date 

Oct 16 Topperpalooza II – 8
th

 Grade 

Oct 16 Early Release   

Oct 17 Soles for Catholic Education Walk 

Oct 21 Fall Music Concert 

Oct 23 End of 1
st

 Quarter  

Oct 23  Early Release 

Oct 24 ACT Testing 

Oct 29 Parent / Teacher Conferences 

4:00-8:00 pm 

Oct 30 Early Release 

Nov 2  All Saints Celebration Mass 

     Nov 4 Open House – 6:30pm 

Nov 6 Early Release 

Nov 12-13 Freshman Days  

Nov 12-13 Sophomore & Junior Retreats 

Nov 12-13 Senior College Visit Days 

Nov 25 No School / Teacher In-Service 

Nov 26-27 Thanksgiving Break 

Dec 5 Topper Endowment Auction 

Dec 8 Immaculate Conception Mass 

Dec 9 Holiday Concert 

Dec 11 Variety Show  

Dec 21 Exams:  1, 2, Lunch, 3  

Dec 22 Exams:  4, 5, Lunch, 6 

Dec 23 Exams:  7, 8 

Dec 24-Jan 3  Christmas Break 

Jan 4 Classes Resume 

Jan 15 End of 1
st

 Semester 

Jan 15 Early Release 

Jan 18 Start of 2
nd

 Semester 

Jan 31-Feb 6 Catholic Schools Week 

     Jan 31 Catholic Schools Week Mass 

 (Student Speakers @ Parishes) 

     Feb 1 Catholic Schools Week School 

Mass 

Feb 1 Class of 2020 Registration 

Begins  

Feb 10 Ash Wednesday Mass 

Feb 19 No School / Teacher In-Service 

Feb 27          Spring Fashion Show 

Feb 29 Spring Concert 

Mar 4 Topperpalooza I – 7
th

 Grade 

Mar 4 Early Release 

Mar 11  End of 3
rd

 Quarter 

Mar 11 Early Release 

Mar 17 Parent / Teacher Conferences 

4:00-8:00 pm 

Mar 18 Early Release 

Mar 18-21 Junior Class Gettysburg Field 

Trip (tentative) 

Mar 22 & 23 Senior Retreat 

Mar 25 No School / Teacher In-Service 

Mar 28-Apr 1   Easter Break 

Apr 9 ACT Testing 

Apr 14-17 Musical 

Apr 29 Early Release 

Apr 29 CCHS Prom 

May 2-13 Advanced Placement Exams 

May 9 CCHS Walk-A-Thon/Topper Trot 

May 11  Finale Concert 

May 24 Exams:  1, 2, Lunch, 3 

May 25 Exams:  4, 5, Lunch, 6 

May 26 Exams:  7, 8 

May 26 Graduation Mass & 

Convocation 

May 27 Teacher In-Service 

May 27 Graduation 

June 11 ACT Testing 



Daily Class Schedules  

2015-2016 
 

Regular Day (46 minutes) 
0   6:40 – 7:20  

1    7:25 – 8:11 

2    8:15 – 9:04 (+3 min Announcements/Prayer) 

3    9:08 – 9:54 

4    9:58 – 10:45 (+1 Lunch Prayer) 

  Lunch  10:49 – 11:19 

5  11:23 – 12:09 

6  12:13 – 12:59 

7    1:03 – 1:55 (+6 Afternoon Prayer) 

8    1:59 – 2:45 

Academia 2:50 – 3:15 

Detention 3:00 – 3:30 

Practices begin at 3:15 

 

Weekly Staff Schedule (44 minutes) 
0   6:40 – 7:20 

1   7:25 – 8:09 

2   8:13 – 9:00 (+3 min Announcements/Prayer) 

3   9:04 – 9:48 

4   9:52 – 10:37 (+1 Lunch Prayer) 

Lunch 10:41 – 11:11 

5 11:15 – 11:59 

6 12:03 – 12:47 

7 12:51 – 1:41 (+6 Afternoon Prayer) 

8   1:45 – 2:29 

Staff        2:35 – 3:25 

 

Mass Day Schedule (40 minutes)  
     0   6:40 – 7:20 

     1   7:25 – 8:05 

     2   8:09 – 8:52 (+3 min Announcements/Prayer) 

     3   8:56 – 9:36 

  Mass   9:40 – 10:35 

  Lunch  10:39 – 11:09 

     4 11:13 – 11:53 

     5 11:57 – 12:37 

     6 12:41 – 1:21 

     7   1:25 – 2:05 

     8   2:09 – 2:49 

Academia 2:53 – 3:15 

Detention 3:00 – 3:30 

Practices begin at 3:15 



Early Release (All Class Schedule) 
0   6:40 – 7:20  

1    7:25 – 7:54 

2    7:58 – 8:30 (+3 min Announcements/Prayer) 

3    8:34 – 9:03 

4    9:07 – 9:36  

5   9:40 – 10:08 

6     10:12 – 10:43 (+1 Lunch Prayer) 

Lunch  10:47 – 11:17 

7  11:21 – 11:57 (+6 Afternoon Prayer) 

8  12:01 – 12:29 

 

Early Release (60 minutes) 
  0   6:40 – 7:20 

 1 / 5   7:25 – 8:25 

 2 / 6   8:29 – 9:32 (+3) 

 3 / 7   9:36 – 10:36 

Lunch 10:41 – 11:11 

 4 / 8 11:15 – 12:21 (+6) 

 

1 Hour Delayed Start (40 minutes) 
        1     8:25 - 9:05 Lunch Count 

        2     9:09 - 9:52 (+3 min Announcements/Prayer) 

3     9:56 - 10:37 (+1 Lunch Prayer) 

   Lunch   10:41 - 11:11 

4    11:15 - 11:55 

5    11:59 - 12:39 

6    12:43 - 1:23 

7      1:17 – 2:03 (+6 Afternoon Prayer) 

       8      2:07 - 2:47 

Academia 2:50 – 3:15 

Detention 3:00 – 3:30 

Practices begin at 3:15 

 

2 Hour Delayed Start (31 minutes) 
        1      9:25 - 9:56 Lunch Count 

        2    10:00 - 10:34 (+3 min Announcements/Prayer) 

   Lunch    10:38 - 11:08 

3    11:12 - 11:43 

4    11:47 - 12:18 

5    12:22 - 12:53 

6    12:57 - 1:28 

7      1:32 – 2:09 (+6 Afternoon Prayer) 

       8      2:13 - 2:44  

Academia 2:50 – 3:15 

Detention 3:00 – 3:30 

Practices begin at 3:15 

 

 

 



 

All Campus Mass 8:30 am 
     0             6:40 - 7:20 

     1       7:25 - 8:20  (+3 min Announcements/Prayer) 

   Mass        8:30 - 9:25 

     2             9:30 - 10:00 

     3           10:05 - 10:35 

   Lunch     10:39 - 11:09 

     4           11:13 - 11:53 

     5     11:57 - 12:37 

     6            12:41 - 1:21 

     7              1:25 - 2:05 

     8              2:09 - 2:49 

Academia 2:53 – 3:15 

Detention 3:00 – 3:30 

Practices begin at 3:15 

 

 

All Campus Mass 10:00 am 
1           7:25 - 8:10 

2           8:14 - 9:02 (+3 min Announcements/Prayer) 

3           9:06 - 9:51 

   Mass          10:00 - 10:56 

   Lunch         11:00 - 11:30 

4          11:34 - 12:09 

5          12:13 - 12:48 

6          12:52 - 1:27 

7            1:31 - 2:06 

       8            2:10 - 2:45  

Academia        2:50 – 3:15 

Detention       3:00 – 3:30 

Practices begin at 3:15 

 

 

 

 

 

 

 



 

 

Family Form Checklist: 

Please be certain to DOWNLOAD, PRINT, AND FILL OUT the following forms, to be returned to school at 

Form Turn-In Day, August 6, 8 am – 3 pm, or before,  during regular Summer Office Hours: 

 

01New Full Page Emergency Form 

02Family Form 

03Info Release-Newspaper Form 

04Archdiocesan Photo Release Form 

05Over the Counter Medications Form and/or* 

06Prescription Medication Form 

07Student Pledge 

08Technology Agreement-Ipad Care and Use Handbook – Last Page is the Technology Agreement 

09Dance Contract 

 

If you are interested in having your student ride the CCHS Minibuses, please fill out and return, AS 

SOON AS POSSIBLE, the Bus Intent Form CCHS.  This information is needed IMMEDIATELY as bus routes 

are already being worked out.  Please DO NOT wait to hand this in on August 6
th

. 

 

*Parent Med Form, and if necessary, Prescription Provider Form – Please be certain to read the 

Medications at School Information.  Remember, we can no longer dispense over the counter 

medications from a common source here at school.  If you wish your child to have the option of taking 

medication at school, you will need to provide it from home, in a sealed, original container and will also 

need to fill out, sign, and return the proper authorization forms, either over the counter or 

prescription. 

 

In addition to the forms that will need to be filled out and turned in, you will also find additional 

specifics regarding athletics, hot lunch, Grandparents Day and Development Department events, 

calendars and schedules, etc.  Please plan to look over this important information; we are anticipating 

a great school year! 

 

 



HOT LUNCH NEWS FLASH 2015-16 

Carol Robers and Suzy Bittmann are the Hot Lunch Program Directors for Catholic 

Central High School and St. Mary School. You can reach them during the school year at 

763-1516 or via email:   crobers@stmb.org. 

Swipe Card System 

Each student will use his or her student ID to purchase lunch or milk.  Each swipe card is 

encoded with a personal, secure ID number. A student may not use another student’s 

card to make a purchase. 

Returning students will use the same ID number and account information entered on the 

eFunds website last year.  

If you have a new student entering Catholic Central High School, you will receive your 

child’s personal ID number with the information needed to set up and fund your child’s 

account at the New Student iPad Meeting on August 20, at 6pm. 

Load your student’s card using your bank or credit card information at the eFunds for 

Schools website. If you are uncomfortable with funding your account on-line, please 

contact us through the school office at 763-1510.   

ALL STUDENTS MUST HAVE AN ACCOUNT SET UP AND FUNDED PRIOR TO AUGUST 25
TH

. 

IMPORTANT:  As with any business, our lunch program cannot run if the necessary 

funds are not coming in to pay bills for food and supplies. Additionally, the system we are 

using is not set up to run with negative balances and causes problems on our end to keep 

the lunch line running smoothly and efficiently.  Please be sure to set up your eFunds 

account with the notification alert of a low balance. We will not be able to continue to 

offer your child the scheduled main entrée if a negative balance persists. 

New Price:      $2.25 

This price reflects a 10-cent price increase, as mandated by the Department of Public 

Instruction (DPI).  Milk prices will remain the same at 30 cents. 

Nutritious Meal Pattern Requirements 

We have focused on serving the students an increased selection and portion of fruits, 

vegetables, and grains to complement a wide variety of nutritious and delicious main 

entrées. 

All students MUST select at least ½ cup of fruits and/or vegetables daily, as a minimum, 

to fulfill meal pattern daily requirements. 



 
Pensions/Retirement/ 

All Other Income 

 

 

 
 

 

  

  

2015-2016 Application for Free and Reduced Price School Meals 
Complete one application per household. Please use a pen (not a pencil). 

Apply online at: (insert link if have an online application or delete if not applicable)  

 
 

STEP 1 List ALL infants, children, and students up to and including grade 12 who are Household Members  

Definition of Household Member: “Anyone who is living with you and shares income and expenses, even if not related.” 

 Child’s First Name MI Child’s Last Name Foster  
Child 

Homeless, 
Migrant, 
Runaway 

 

School the Child Attends or  

NA if not in school    

STEP 2 Do any Household Members (including you) currently participate in any of the following assistance programs: FoodShare, W-2 Cash Benefits, or FDPIR? 

If you answered NO > Complete STEP 3. If you answered YES > Write a case number here, then go to STEP 4 (Do not complete STEP 3) 

Case Number: 

Write only one case number in this space. 

STEP 3 Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2) 

How often? 

 

A. Child Income 
Sometimes children in the household earn income. Please include the TOTAL income earned by all infants, children and students up to and 

including grade 12 of all Household Members listed in STEP 1 here. 

Child income 
  Weekly   Bi-Weekly  2x Month  Monthly 

$ 

B. All Adult Household Members (including yourself) 
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in 
whole dollars only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. 

How often? How often? 
Pensions/Retirement/ 

Social Security,            

Other Income 

How often? 

Name of Adult Household Members (First and Last) Earnings from Work     Weekly   Bi-Weekly  2x Month  Monthly 

$   $  $ $_____________ 

 

 

$     $ $ 

$    $ $  

$     $ $  

    $ $ $  

G. Total Household Members   
      (Children and Adults) 

H. Last Four Digits of Social Security Number (SSN) of  
      Primary Wage Earner or Other Adult Household Member 

 
X   X   X  X   X Check if no SSN 

STEP 4  

“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. I am aware that if I purposely give 

false information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.” 

Street Address (if available) Apt # City State Zip Daytime Phone and Email (optional) 

Printed name of adult completing the form Signature of adult completing the form Today’s date 

Contact information and adult signature 

 

     Weekly   Bi-Weekly  2x Month  Monthly     Weekly   Bi-Weekly  2x Month  Monthly 

Program Name: 

Note: Do not include BadgerCare in Step 2 

$_____________ 

 

$_____________ 

 

$_____________ 

 

$_____________ 

 

Head 
Start 

 

Public Assistance/ 

Child Support/ 

Alimony/SSI/VA Benefits 

  

               
           

      

                      

           

           

      

      

☐   ☐   ☐ 

☐   ☐  ☐ 

☐   ☐  ☐ 

☐   ☐  ☐ 

☐   ☐  ☐ 

D. 

C
h
e
c
k
 a

ll 
th

a
t 

a
p
p
ly

 

 

☐ 

Special Situations 
 

Seasonal Workers, Annual 
contract paid over a shorter 
period of time (school 
employees), fluctuating 
income.  Annualize income 

and report here. 

Yes  /  No 

C. E. 

F. 

(If more spaces are required for additional names, attach another sheet of paper. 



  OPTIONAL Children's Racial and Ethnic Identities 

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. 
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals. 

Ethnicity (check one): Race (check one or more): 
☐  Hispanic or Latino 

☐  Not Hispanic or Latino Asian 

White American Indian or Alaskan Native 

Native Hawaiian or Other Pacific Islander 

 Black or African American 

  
 

 

in any program or activity conducted or funded by the Department. (Not all prohibited bases will 

apply to all programs and/or employment activities.) 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA 

Program Discrimination Complaint Form, found online 

at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 

632-9992 to request the form. You may also write a letter containing all of the information 

requested in the form. Send your completed complaint form or letter to us by mail at U.S. 

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., 

Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an 

EEO or program complaint please contact USDA through the Federal Relay Service at (800) 

877-8339 or (800) 845-6136 (in Spanish). 

Persons with disabilities who wish to file a program complaint, please see information above on 

how to contact us by mail directly or by email. If you require alternative means of 

communication for program information (e.g., Braille, large print, audiotape, etc.) please contact 

USDA's TARGET Center at (202) 720-2600 (voice and TDD). 

USDA is an equal opportunity provider and employer. 

 

☐ 

☐ 

 
☐ 

☐ 

The Richard B. Russell National School Lunch Act requires the information on this application. 

You do not have to give the information, but if you do not, we cannot approve your child for free or 

reduced price meals. You must include the last four digits of the social security number of the 

adult household member who signs the application. The last four digits of the social security 

number is not required when you apply on behalf of a foster child or you list a Supplemental 

Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) 

Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other 

FDPIR identifier for your child or when you indicate that the adult household member signing the 

application does not have a social security number. We will use your information to determine if 

your child is eligible for free or reduced price meals, and for administration and enforcement of the 

lunch and breakfast programs. We MAY share your eligibility information with education, health, 

and nutrition programs to help them evaluate, fund, or determine benefits for their programs, 

auditors for program reviews, and law enforcement officials to help them look into violations of 

program rules. 

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, 

employees, and applicants for employment on the bases of race, color, national origin, age, 

disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital 

status, familial or parental status, sexual orientation, or all or part of an individual's income is 

derived from any public assistance program, or protected genetic information in employment or  

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY. 

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12  
 

Total Income: ___________________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year       Household size: ________  
 

Categorical Eligibility: _________           Income Eligibility:    Free___  Reduced___  Denied___ 
 

Date Withdrawn: ___________       Reason for denial or withdrawl: _________________________________________________________________ 

 

Determining Official’s Signature: _______________________________________________________  Date: ______________ 
 

Confirming Official’s Signature: ________________________________________________________   Date: ______________  
 

Verifying Official’s Signature: __________________________________________________________  Date: ______________ 

 

☐ 

 
 



Senior Portraits:  Class of 2016 
 

**School/ID pictures will not be included in the yearbook for seniors 
 

It is important to us that we are able to include all of our seniors in the senior section of 
the yearbook.  Please see the specifications below to ensure that the photo will meet 
our standards.  if a photo does not meet the requirements, we may not be able to 

include it in the yearbook.  It may be helpful to bring this with you to the appointment to 
help the photographer meet all the specifications.   

 
Since yearbook publishing deadlines are strict, we do need your pictures by  

September 28, 2015 ​. 
 

CCHS Senior Portrait Yearbook Standards 
 

1. Image of at least PPI at size 3x5 or larger. 
2. Photo must be in portrait layout, not landscape. 
3. Must be submitted to adviser in digital format, not print. (CD, email, flashdrive,                         

etc) 
4. Must be a head and shoulder shot, with face clearly seen. No tight cropping ­­                             

photo should include more than just face. 
5. Wear appropriate clothing, following CCHS dress code standards. 
6. No props, others in photo with you, or inappropriate gestures. 
7. No words printed on photo (name of student, date, photographer, etc) 

 
**Student submitted senior portrait must receive final approval from yearbook adviser                     
and photos must be submitted by September 28, 2015. 
 
Please feel free to contact me with any questions or concerns! 
 
Mrs. Hoffman 
ghoffman@cchsnet.org 
 

 



 



 

DRESS CODE: The purpose of the CCHS dress code is as follows: 
 
 

1. Certain standards of appearance adhere to the student's sense of self-discipline and personal pride. 
2. Student appearance has an effect upon attitudes toward learning, the school, teachers and fellow classmates. 
3. Expectations of good taste, common sense, and appropriateness are not always clear. Without guidelines, 

students may be embarrassed or inconvenienced. 
 
CCHS Administration has the right to make regulations concerning dress and appearance considered appropriate to the academic 
environment.  The Administration reserves the right to restrict fad fashions that are inappropriate as well as to interpret what is 
considered in good taste.  
 
Any article of clothing that is torn, ragged, or distracting to others will not be tolerated.  No skin may be showing at the midriff, 
no cleavage, and no visible underwear at any time. Shorts/Skirts/dresses/capris must be at least fingertip length with arms at 
sides. 
 
Not permitted: 
Halter, midriff, tube and tank tops and muscle shirts, sleeveless tops, spaghetti straps, off-shoulder style clothing or shirts/blouses 
of sheer material.  
Slacks or pants that are overly tight, not worn at waist level or drag on the ground. 
Clothing that displays print offensive in nature (offensive print includes words, statements, or graphics referring to sexual 
activity, profanity, obscenity, illegal substances, alcohol, violence or racial/ethnic slurs). 
Clothing promoting alcohol, tobacco or other illegal substances, or promoting illegal activities. 
Spandex, leggings, sweatpants, running suits, army fatigues/camouflage pants, underwear as outer wear, pajama-style pants. 
Any visible pierced jewelry (including tongue) other than in the ears. 
Distracting ear gages (size limitation). 
Bandanas, hats, or sweatband headbands 
A “Gothic” style of dress, which includes heavy makeup in combination with black clothing and chain style accessories. 
 
Policy on shorts: 
Shorts must be at least fingertip length on all sides with arms at sides. (ie, running shorts) 
Shorts must not be overly tight or revealing such as biker shorts or spandex. 
Cut offs are NOT ALLOWED. 
 

Dress-Down Days: 
CCHS team sweat suits are allowed, and CCHS sweatpants are allowed on dress-down days. 
Sweats or shorts DO NOT have to be CCHS apparel. 
Appropriate length is still required and the fingertip rule will be in effect. 
NO YOGA pants are allowed. 
 
DRESS UP DAYS – Girls must wear dresses, dress capris, skirts of appropriate fingertip length or dress pants with a sweater 
or dress shirt or blouse. Boys must wear dress pants and a dress shirt with a tie or sweater.   
 
The following activities are considered dress up activities.  Additional events may be added to this list at the discretion of the 
administration of CCHS: 
1. Any Mass or Prayer Service in Church 
2. Guest Speaker/Awards Assemblies 
3. Rotary Lunches (for senior students) 
 
JEANS, SWEATSHIRTS, ATHLETIC WEAR OF ANY TYPE, AND TEE SHIRTS ARE NOT ALLOWED FOR DRESS UP 
DAYS 
 

 

DRESS CODE SANCTIONS: Students violating the dress code will be referred to the office. A progressive 
sequence of consequences will take place when the dress code is violated. Students may be required to put on a 
proper item of clothing to cover the dress code violation. First offenses will be assigned a lunch detention. A second 
offense will result in a lunch detention and parent contact. Upon a third offense, detention will be served after school 
and parent contact. A fourth offense merits an in-school suspension.  
 
.  



 



EMERGENCY INFORMATION                      Grade________________ 

STUDENT’S NAME __________________________________________________Date of Birth __________________ 

Street Address, City, State, Zip ___________________________________________________________  

Home Phone # ___ _____________________________ E-mail Address_______________________________________           
***Please Print: Use boxes provided to identify whom we should contact 1st, & 2nd.*** 

  Mother’s Name:_________________Work Phone #_________________ext.____ cell#___________________________ 

Company Name and Address_________ _______________________________________________________________ 

  Father's Name:_________________Work Phone #__________________ext:____ cell#___________________________ 

Company Name and Address________________________________________________________________   

                

*If the non-custodial parent is not named above, has he/she been denied or granted limited access to child by a court order? ________ 

Briefly explain:______________________________________________________________________________________________ 

 

Allergies (i.e. Food, Bee Sting, Medicines, etc.)___________________________________________________________________ 

Symptoms these cause:____________________________________________ Treatment :________________________ 

Medical conditions: (i.e. Asthma)__________________________________________________________________________ 
 

Symptoms these cause:____________________________________________ Treatment: ________________________  
 
 

 
      ***ADDITIONAL EMERGENCY CONTACTS: Must be able to drive & assume temporary care if you cannot*** 

 Name _________________________________         Name _________________________________  

Relationship____________________________________         Relationship_____________________________________ 

Address _______________________________________  Address ______________________________________  

Phone # _______________________________________  Phone #_______________________________________   

                                           ***Please Print: Use boxes provided to identify whom we should contact 3rd & 4th.***  

 

In case of accident or serious illness, I request the school contact me.  If the school is unable to reach me, I hereby authorize the school 
to call the physician indicated below and to follow his instructions.  If it is impossible to contact the physician, the school may make all 
arrangements deemed necessary.  I assume transportation responsibility if child needs to be taken home, to the doctor or the hospital. 

Signature of parent or guardian _______________________________________  Date ________________  

Child's Physician______________________________________________________________ ___________  

Phone # ________________________ Address: ________________________________________________ 

Child’s Dentist or Orthodontist :(if mouth injury occurs):____________________________________________ 

Phone # ________________________ Address:_________________________________________________ 

***It is the Parents / Guardians responsibility to keep this information current.*** 

 



PARENT/FAMILY INFORMATION 

 
Student Name _______________________________________Birth Date_______________________ Grade__________________ 

 

Student Lives With: _______Both Parents _________Mother _________Father _______Other____________________________ 

 

Address_____________________________________________________ City_____ _______________________ Zip___________ 

 

Home Phone__________________ County _____________School District_______________Par ish_________________________ 

 

Father/Guardian __________________________________Email_____________________________________________________ 

 

Employer ________________________________________Work Phone _________________Job Title_______________________ 

 

CCHS /SMHS Alumnus? ______Yes _______No       If yes, Year Graduated___________ 

 

Mother/Guardian __________________________________Email____________________________________________________ 

 

Employer ________________________________________Work Phone _______________Job Title________________________ 

 

CCHS/SMHS Alumnus? ______Yes _______No  If yes, Year Graduated___________ Maiden Name_______________________ 

 

Please check here and specify if any of this information is new ______________________________________________________ 

 

Transportation Information: 

 

Our home is this distance from CCHS: ______ 0-2 Miles _____ 2-5 Miles _____ 5-8 Miles _____8-12 Miles _____ over 12 

 

______________Our child will be riding the Burlington Public School District Bus. We live in the Burlington School District. 

 

______________Our child will be riding the private CCHS minivan for students outside the Burlington School District. 

 

______________Our child will not be using van or bus transportation this year. 

If your student is driving to school, please provide information on the vehicle your student may drive to school: 

 

Make of Vehicle___________________________ Model of Vehicle___________________________ Color___________________ 

 

License Plate Number______________________ 

 

Make of 2nd Vehicle_______________________ Model of 2nd Vehicle________________________ Color __________________ 

 

License Plate Number of 2nd Vehicle__________________________ 

 

 

Second Parent Information for Parent With Whom the Student Does Not Reside: 

(Please complete this section ONLY if copies of progress reports, report cards, newsletters, etc. are to be sent ) 

 

Name________________________________________________ Relationship: _______Father ______Mother ______Other 

 

Address______________________________________________ City ______________________ State______ Zip____________ 

 

Home Phone________________ Work Phone ______________ Employer___________________________________________ 

 

Is this person responsible in any way for tuition/fees? ______ Yes ______ No 

 

Does this parent have any court restrictions placed on his/her Parental Rights? ________Yes _________No 

 

If Yes, what are the restrictions? _____________________________________________________________________________ 

(Please substantiate with copies of legal documentation) 

 

May the student be released from school to this parent? ______ Yes ______ No 



 



Form 1112 

Catholic Central High School 

Release of Information Consent and Authorization 
As a member school of the: 

Archdiocese of Milwaukee 

 

 

It is the policy of Catholic Central High School to NOT release any individual student’s, parent’s staff’s, or 
faculty member’s personal information such as: images, names, addresses, academic standing, and phone 
numbers for inclusion in directories, brochures, websites, or any other medium without the individual(s) and in 
the case of minors, from their parent or guardian, written permission on file in the school office. 
 
I___________________________, as Parent/Guardian, give consent to Catholic Central High School to release 
my or my student _________________________’s personal information such as: images, names, addresses, 
academic standing and phone numbers for inclusion in directories, brochures, websites, or any other medium 
deemed appropriate under CCHS Policy 1112.  I understand that these materials could be used for school 
promotional activities, recruitment, fund-raising, advocacy, etc.  I release the staff, volunteers, etc. of Catholic 
Central High School from any liability connected with the use of my or my student’s information or pictures for 
the above stated purposes. 
 
_________________________________________________ __________________________________ 
Signature of Parent/Guardian                 Date 
 

 

 

 

 

Newspaper Designations 
 
During the school year, Catholic Central submits various press releases to the area newspapers/parish bulletins regarding 
accomplishments of its students in the areas of academics, sports, extra-curricular activities, etc.  Please update your information on 
file by listing below which newspaper(s) you would choose to have your child (ren)’s information published in: 

 
 
Choice of 
Newspaper(s)___________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
               _______________________________________________________________________________________________ 
 
 

 





 
 

 
 

IMPORTANT MESSAGE REGARDING MEDICATIONS AT SCHOOL 

 

 

 

Due to a change in Wisconsin Law, we are no longer able to dispense 
Over-the-Counter medications such as Tylenol, Advil, Midol, or  

even cough drops from a common supply kept here at school. 
Any medication, whether prescription or not, must come directly 

from home, in a sealed medicine container with the student’s name on it. 
 

If you feel you would still like your student to have the option of taking 
medication here at school if needed, you will need to provide it to the office 

in a sealed, original container with your child’s name on it. 
You will also need to fill out, sign, and return the proper authorization form,  

whether for Over the Counter Medications, or  
for Prescription Medications,  

(Which, requires a physician’s signature as well for prescriptions).   
Thank you for your help! 



Parent(s)/Guardian Medication Authorization Form 

Over The Counter Medications 

 

 

 

Student’s Name: _________________________________ Date of birth: _________________ 

 

Address: _____________________________________________ Grade: _________________ 

 

As the parent and guardian of the above-mentioned student, I give Catholic Central High 

School permission to administer the following medication(s)to my child for the following 

reason or diagnosis _____________________________________________________________ 

 

_____________________________________________________________________________. 

 

 

Medication/Dosage  

(mg, cc, ml, etc) 

How it 

is to be 

given 

How 

often 

Start 

Date 

Stop 

Date 

Considerations/ 

Side Effects 

1. 

 

 

 

     

2. 

 

 

 

     

3. 

 

 

 

     

 

As the parent or guardian of the above-mentioned student, I will keep the school district 

aware of any changes in medication(s) profile or health concern of my child. 

 

As a part of the Wisconsin Statute Chapter 118.29, Administration of Drug to Pupils and 

Emergency Care, school districts are required to have permission from a medical provider 

and parent to administrator medications at school. As part of this authorization form, 

school district employees may contact the medical provider with questions regarding the 

medication administration including clarification regarding dosage, side effects or 

indication of the medication(s) listed above with parent permission. 

 

Parent(s) Guardian Signature: ___________________________________ Date: __________ 

 



Medical Provider Authorization Form 

Prescription Medications 

 

Student’s Name: ______________________________ Date of birth: ________________________ 

 

Student’s Diagnosis: ________________________________________________________________ 
 

Catholic Central High School_is authorized to the give the following medication(s) to the above 
student. 

 

Daily Medication 

 

Medication/Dosage Route Frequency Start 

Date 

Stop 

Date 

Considerations/Side Effects 

1. 

 

 

     

2. 

 

 

     

3. 

 

 

     

 

As Needed or PRN Medication 

 

Medication/Dosage Route Frequency Start 

Date 

Stop 

Date 

Considerations 

1. 

 

 

     

2. 

 

 

     

3. 

 

 

     

As a part of the Wisconsin Statute Chapter 118.29, school districts are required to have permission from a medical 

provider to administrator medications at school. As part of the authorization form, school district employees may 

contact the medical provider and parent with questions regarding the medication administration including 

clarification regarding dosage, side effects or indication of the medication(s) listed above. 

 

Print Medical Provider Name: _________________________________ Date: __________________ 

 

Medical Provider Signature: __________________________________________________________ 

 

Clinic ______________________________________________ Phone Number: _________________ 

 



 

 

 

Catholic Central High School Pledge 

 

Our Catholic faith embraces each individual as a gift from God, worthy of love and respect, and thus 

shall be treated as such.  I, _____________________________________, promise to do my best to 

make my school, Catholic Central High School, a safe school for all.  I pledge to treat others with 

kindness and respect, and to help protect my fellow classmates by standing up against bullying and 

harassment. 

In addition to my pledge above, by signing this, I understand the consequences that may come from 

breaking this pledge, which include, but are not limited to: 

• 1
st

 Offense:  Detention; contact parent(s)/guardian(s) 

• 2
nd

 Offense:  Out-of-school Suspension; conference with student and 

parent(s)/guardian(s) to ensure comprehension of the offensiveness of his/her actions 

and the consequence of further actions 

• 3
rd

 Offense:  Out-of-school Suspension till evaluation can be made on the situation.  The 

school’s Leadership Team reserves the right to consider the seriousness of the student’s 

action and to deal with each case individually.  Dismissal from Catholic Central High 

School (Expulsion) is an option 

___________________________________________________________ _____ ________________________ 

Student Signature        Date 

 

_______________________________________________________________ ________________________ 

Parent Signature        Date 

 

_______________________________________________________________ ________________________ 

David Wieters, Principal Signature      Date 

 

_______________________________________________________________ ________________________ 

Aimee Reyzer, Counselor Signature      Date 

 

______________________________________________________________ ________________________ 

Theresa Phillips, Academic Dean Signature     Date 
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Acceptable Use & iPad Care and Use Permission Form
Return of this form is mandatory for every student enrolled in Catholic Central High School. This form must be signed and
returned prior to an iPad or a User ID and password are issued to a student. This policy covers all use of technology at
CCHS, including the Drop-In Lab and Learning Resource Center.

Please read the previous pages of the iPad and Computer Use Policy as well as the iPad Care and Use Handbook. After
reading, please discuss these policies with your son/daughter. If you have any questions, please feel free to contact the
CCHS Technology Coordinator or CCHS Principal.

This permission will remain in force through the current school year unless revoked by the school for disciplinary reasons.
1. I will take good care of my iPad.
2. I will never leave my iPad unsecured.
3. I will never expose my iPad to excessive heat or cold.
4. I will never loan out my iPad to other individuals.
5. I will know where my iPad is at all times.
6. I will charge my iPad’s battery daily.
7. I will keep food and beverages away from my iPad since they may cause damage to the device.
8. I will not disassemble any part of my iPad, including Jail Breaking the iPad or attempt any repairs as this

may void the Apple Care Warranty.
9. I will protect my iPad by only carrying it while in the case provided by CCHS.
10. I will use my iPad in ways that are educationally appropriate and meet all CCHS expectations, which

include but are not limited to camera use, Email, Applications, etc.
11. I will not text from my iPad while at school.
12. I will not place decorations (such as stickers, markers etc.) on my iPad. I will not deface the serial number

iPad sticker on any iPad.
13. I understand that my iPad is subject to inspection at any time without notice and remains the property of

Catholic Central High School.
14. I will follow the policies outlined in the iPad and Computer Use Policy and the iPad Care and Use

Handbook while at school, as well as outside the school day.
15. I will notify the school and file a police report in case of theft, vandalism and other acts covered by

insurance.
16. I will be responsible for all damage or loss caused by neglect or abuse, including Jail Breaking the iPad.
17. I agree to return the CCHS iPad, case and power cords in good working condition.

I agree to the stipulations set forth in the above documents including the iPad and Computer Use Policy;
iPad Care and Use Handbook and the Student Pledge for iPad Use.

I have received the following items:
฀ iPad(16 GB Wi-Fi)      ฀ Snugg iPad Case (Black)         ฀ Wall Charger with Cable

Student Name (Print Please): ______________________________________________________________
Student Signature: _______________________________________________Date: __________________
Parent/Guardian Name (Print Please): _______________________________________________________
Parent/Guardian Signature: ________________________________________Date: __________________

Students no longer enrolled at Catholic Central High School must return their iPad and corresponding accessories by the last
enrolled date.  If not return by the appropriate date, parents will be charged the current value of the iPad and corresponding
accessories.

Catholic Central High School    Tuesday, January 29, 2014



 

 

 

 

2015-2016 CCHS DANCE CONTRACT 

 

I hereby agree to dance appropriately at our Catholic Central High School dances 

and will adhere to the following rules of behavior: 

• I will not participate in “grinding” or any similar dance moves that simulate 

or suggest sexual postures, either from behind or in front of my partner,  

such as, but not limited to, hands on knees or floor,  with buttocks or 

genital areas touching or facing my partner  

If I break the rules of this dance contract, I understand I will be asked to leave the 

dance immediately, without refund of admission price, and I will not be allowed 

to attend further dances at our school. 

 

_____________________________________ __________________________ ____    _____________ 

Student Signature    Print Student Name  Date 

 

 

_____________________________ ________________________ __________ 

Parent Signature    Print Parent Name   Date 

 
 



 

 

CHANGE OF INFORMATION FORM 

 

In order to keep our student files as current as possible, PLEASE ADVISE US IF 

THERE HAVE BEEN ANY CHANGES IN INFORMATION SUPPLIED TO US 

SINCE LAST SCHOOL YEAR, OR IF CHANGES TAKE PLACE DURING THIS 

SCHOOL YEAR.  Student file information is automatically rolled over from one school 

year into the next by our computer system, and changes need to be specifically entered 

into the programs in order to take effect.   

 

STUDENT NAME:_______________________________________________________ 

 

PARENT SIGNATURE:      DATE:___________ 

Please update our student’s file with the following CHANGE OF INFORMATION: 

 

Parent/Guardian:________________________________________________________ 

Address:   ______________________________________________________________ 

Phone:_________________________________________________________________ 

Parish:__________________________________City of Parish:__________________ 

School District:__________________________________________________________ 

Parent Emails:__________________________________________________________ 

_______________________________________________________________________ 

Emergency Contact Information: 

Name:______________________________________Phone:_____________________ 

Parent Employer:____________________________Phone:______________________ 

___________________________________________ Cell #:  _____________________ 

 

Second Parent Information:  

Name:______________________________________Phone:_____________________   

Address:                                                                                   ______________________ 

 

 

Other Updates:                                         _____________________________________ 

______________________________________________________________  ________ 

 

Thank you for your help! 



 
 
 

 
 
 

 
 

CATHOLIC CENTRAL PRIVATE TRANSPORTATION INTENT FORM 

2015-16 
 
Incoming students who reside outside the Burlington School District may use the Catholic Central High 
School private bus transportation that is available in many areas.  Keep in mind that if you are in the 
Westosha Central or Waterford School Districts, you may be eligible for a transportation subsidy from 
your school district but you must be registered with Catholic Central High School by May 1st of each year 
to qualify.  Please indicate below if your family would be interested in this option.  Fees are as follows:   

 

1 Student 2 Ways:  $1,000                        
1 Student 1 Way:        $500                                   
2nd Student 2 Ways:         $500 (50% discount)           
2nd Student 1 Way:        $250 (50% discount)                      
3rd Student 2 Ways:       $250 (75% discount)                     
3rd Student 1 Way:        $125 (75% discount)                                            
$0 for each additional family member after three                

   

For families with students at both Catholic Central High School and St. Mary’s Grade School, please use 
the discounted rates as stated above.  Please contact the business office for any other contract variations. 

 

   Yes, I am interested in bus transportation for my child, if the service is available in my area. 

   1 Way If one way, please indicate AM or  PM (circle one) 

   2 Way 

Name of Parent/Guardian:              

Address:                  

City, State & Zip:               

Telephone Number(s):              

Student’s Name(s) & Grades:               

                                                         

               

               

 
Please provide a description/map of your location in reference to Catholic Central High School and return 
to the Admissions Office by June 1st, 2015.   If you have any questions, please call Karen Schwenn at 
262-763-1510 ext. 225.   
 



 
 
 

 
 
 

 
 

ST. MARY’S GRADE SCHOOL PRIVATE TRANSPORTATION INTENT FORM 

2015-16 
 
Students of St. Mary’s Grade School who reside outside of the Burlington School District may use the 
Catholic Central High School private bus transportation that is available in many areas.  Please indicate 
below if your family would be interested in this option.  Bus routes are reviewed each year to determine 
where transportation is most needed.  The following are the fees for St. Mary’s Grade School bus riders: 

 

1 Student 2 Ways:  $1,200                        
1 Student 1 Way:        $600                                   
2nd Student 2 Ways:         $600 (50% discount)           
2nd Student 1 Way:        $300 (50% discount)                      
3rd Student 2 Ways:       $300 (75% discount)                     
3rd Student 1 Way:        $150 (75% discount)                                            
$0 for each additional family member after three                

   

For families with students at both Catholic Central High School and St. Mary’s Grade School, discounted 
bus rates are available.  See Catholic Central High School Tuition & Fees schedule for more information.  
Please contact the business office for any other contract variations. 

 

   Yes, I am interested in bus transportation for my child, if the service is available in my area. 

   1 Way If one way, please indicate AM or  PM  (circle one) 

   2 Way 

Name of Parent/Guardian:              

Address:                  

City, State & Zip:               

Telephone Number(s):              

Student’s Name(s) & Grades:               

                                                         

               

               

 
Please provide a description/map of your location in reference to Catholic Central High School and return 
to the Main Office at St. Mary’s Grade School by July 31st, 2015.   If you have any questions, please call 
Karen Schwenn at 262-763-1510 ext. 225.   
 



  

PPAARRIISSHH  DDEESSIIGGNNAATTIIOONN  
n important message for CCHS families… 

 

Sometimes, over the course of a student's high school years, a family may move from its 

original parish to another parish.  It is very important that the family notify the CCHS office 

as soon as possible if they change parishes. Parish guidelines for offering a family subsidy 

is as follows: 

 

  A Catholic Central student must be a registered parishioner by the first day of 

school to receive his/her parish subsidy.  If a student enters Catholic Central after the first 

day of the school year, the subsidy will not be in effect until the following school year.  

Parishes have their budgets for the year set well before the first day of school and no 

additional subsidies are available to students entering CCHS after that time.  

 

Not all parishes offer subsidies to its parishioners attending CCHS.  Check with your 

parish regarding this benefit. 

 

If families do not let the Catholic Central office know of a parish change, we cannot 

guarantee that you will be able to receive a subsidy from participating parishes. 

 

 

 

 

Questions?  Contact Rosa Tadeo in the school office:  262.763.1510, ext. 221 

Or Michelle Griffin in the finance office: 262.763-1510, ext. 408 

A 



WANTED: VOLUNTEEERS FOR CATHOLIC CENTRAL HICH SCHOOL 

Catholic Central Needs Your Help!  Volunteer openings are listed by skill or department.  Any time you could give 

would be appreciated … just check the areas you are interested in and return this form to the school office.  Volunteering is a 

great way to get to know other parents, too!  Reminder – any volunteer position that will come into direct contact with our 

students will require Safeguarding Training Certification to be on file here at school.  Questions?  Contact Georgean Selburg in 

the Development Office for more volunteering information, or Gretchen Hoffman for Safeguarding requirement information. 

Thank you for sharing your time and energies with our CCHS School Community! 

Administrative:      Musical/Drama Club: 

Stuff envelopes, fold newsletters    Costumes, Makeup, Hair 

Telephone calls for development or recruitment  Set Building Help 

PALS (Parent Ambassadors-PR Events)   Help Supervise Practices 

Harvey Heroes        Ticket Sales, Ushering 

(Support Athletics & School Improvements 

        Dinner Theater Night Help 

Academic: 

        Athletics: 

Tutoring _________________________________ 

        Help with concessions, gate 

Career Presentation____________ ____________ 

        Drive students to events** 

_______________________________________   **See Gretchen Hoffman for necessary paperwork for drivers 

 

Class Retreats:       Special Events: 

 

Small Group Facilitators      Grandparents Day Lunch/Guides 

 

Chaperone Overnight Retreats     Walkathon Lunch, Checkpoints 

 

Topper Dinner/Auction:     Fashion Show Set Up, Raffle, Dressing Rooms 

 

Decorating        Phone-A-Thon Calls 

         

Dinner Table Set Up       Supervision: 

         

Auction Items Set Up       Chaperone Field Trips 

         

Clean Up Sunday Morning Following    Chaperone Dances  

         

Name__________________________________  Address_______________________________________________ 

 

Phone__________________________________ Email_________________________________________________ 

 

Times Available _______________________________________________________________________________ 

 

Are there any ways you would like to help that are not mentioned above? ________________________________ 

 

____________________________________________________________________________________________ 



 



 
CATHOLIC CENTRAL HIGH SCHOOL 

PRESENTS: 

13
TH

 ANNUAL GRANDPARENT’S/SPECIAL PERSON DAY ON THURSDAY, OCT. 8
TH

! 
Grandparents (or special person for those students whose grandparent is unable to attend) are invited to attend our 

Annual Grandparent’s Day here at CCHS on Thursday, October 8
th

, 2015.  The schedule for the day will be as follows: 

(exact times are yet to be determined) 

 

*Guests assemble in Heim Hall (across from the parish rectory) at 8:30 a.m.  Beverages and breakfast treats are served.     

*Be entertained by the CCHS band and choir. 

*Participate in Mass at St. Mary Immaculate Conception Catholic Church. 

*Enjoy lunch in the St. Mary Grade School cafeteria. 

*Visit two classrooms at CCHS.  The day will conclude at 1:30 p.m. 

 

Please fill out the information below after you have confirmed attendance with your grandparent/special guest.  We will 

personally mail out an invitation to this special event. The invitation will include a schedule for the day, as well as lunch 

choices.  Please return the portion below, no later than Monday, September 7th, to: 

 

Georgean Selburg-Development Director 

Catholic Central High School 

148 McHenry Street 

Burlington, WI. 53105 

Due to space restrictions, reservations are limited.   

Questions or concerns?  Call Georgean Selburg at 262-763-1518 
------------------------------------------------------------------------------------------------------------------------------------------------------

Grandparents/Special Person Day-October 8
th

, 2015 

 
Student Name(s)_________________________________________________________________________________________________ 

 

Mother’s Parents Attending: 

Grandfather’s Name_____________________________________________________________________________________________   

 
Grandmother’s Name ____________________________________________________________________________________________ 

 
Full Address____________________________________________________________________________________________________ 

 

Phone Number__________________________________________________________________________________________________  

 

Father’s Parents Attending: 

Grandfather’s Name _____________________________________________________________________________________________  
 
Grandmother’s Name____________________________________________________________________________________________ 

 

Full Address____________________________________________________________________________________________________ 

 

Phone Number__________________________________________________________________________________________________  
 
or 

 
Special Person Attending_________________________________________________________________________________________ 

 

Full Address____________________________________________________________________________________________________ 

 

Phone Number__________________________________________________________________________________________________ 



Scrip and Share Order Form 
Catholic Central High School 

 

See www.glscrip.com for a list of participating retailers.  
(Remember that we also offer: 

• Charcoal Grill in 25’s with a 10% rebate 

• Culver’s in 10’s with a 10% rebate 

• Gooseberries in 20’s and 50’s  with a rebate of 3% 

• Richter’s Marketplace in 10’s, 20’s and 50’s with a 3% rebate) 
 

 
Name:____________________________________________        Date of Order:___________________________ 
 
Phone number where you can be reached during the day:_____________________________________ 
 
Please choose one of the following: 
 
__I will pick up my scrip order at the high school office 
 
__I will pick up my scrip order directly from the Development Office 
  
__Please send my order home with my son or daughter  
 
Student’s Name  __________________________________________  Grade:_______    
 

Retailer Denomination Quantity      Total Dollar Amount 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

 
Total Dollar Amount:___________________ 
 
 
Please note the retailers that are available and the dollar amount that their cards come in.  Remember, orders must be placed by 
10 a.m. on Monday mornings so that your order will be ready by Thursday, 9:30 a.m.   Please send a check or cash with your 
order. 
 

*Please be aware that once scrip has been delivered to you, your son/daughter, or if you have consented to have your 

order mailed, Catholic Central High School is not responsible for any scrip which is lost, stolen or misplaced.  As a 

precaution, please record the number found on the back of each scrip card before use. 

 
Any questions, please call Georgean Selburg at 262-763-1518. 
 
 



Every Dollar Spent Without Scrip is a Dollar Less You Could Be 

Putting Towards Your Future Tuition at CCHS!!!!  
 

  
 

Why should I order SCRIP?? 
Pros 

• Accumulate 80% in credit towards your future tuition at Catholic Central High School  

• Raise money for CCHS- a great way to give back to the school 

• Easy to use 

• No checks to write if you use Presto Pay, or you can drop off a check to the office or send home with a 
student the same day your order is placed (All orders are placed on Mondays by 10:00 a.m.). You can 
have your scrip brought home with your student or you can pick it up directly from the high school.     

• Friends and family can purchase gift cards and their profits can be credited to your account.  

• Use our general $25, $50 and $100 certificates for those who are hard to shop for and have them choose 
their own scrip cards.  Your account will then be credited after they have chosen the card(s) that suit 
them best! 

• Order online at shopwithscrip.com and you can place your order anytime, 24-7, and your order will be 
transferred to the Development Office on Monday morning, before 10:00 a.m.  This is the quickest and 
easiest way to order scrip, rather than ordering by phone, email or by sending your order in with your 
student. 

 

Welcome to ShopWithScrip.com, a user-friendly, web-based tool to place your SCRIP order. 

This school year we will be emphasizing online ordering for a faster, easier and more accurate way to receive 

and pay for scrip. (If you are already set up and using this online system, there are no changes you need to 
make) 
 
Below is a “quick-start” guide to ordering, but because there are many other things GLSC offers, please contact 
the Development Office for a complete guide that will take you through the entire process, from registering to 
placing your order, etc. 
 
To begin go to www.glscrip.com 
1.  Set up an account on shopwithscrip.com, use code #AAE13ADC5L99 to get started.  
2.  Have your order and account number in front you so you can deduct the $$ amount immediately       
     after you place the order. 
3.  Click express add and just start typing in the retailers name. Express Add figures out the retailers and             
     denominations available. 
4.  Click the retailer you want. 
5.  Enter quantity. 
6.  Click add to cart. 

7.  When all finished, click checkout.  Either choose Presto Pay or submit check to the school.  Using Presto 
Pay only costs $0.15 per transaction and is automatically debited from your account.   

(over) 
 

 



Presto Pay will automatically take the funds from your checking or savings account after your account is 
verified, which may take up to 2 to 3 days, for first time users.  Setting up Presto Pay for the first time only 
takes minutes. After your account is set up, it will be debited the same day as the order is placed.   
 
It’s really that simple!  And, if you prefer, we would be happy to sit down with you and run through this process 
in person or over the phone.  Just contact the Development Office at 763-1518 and ask for Georgean Selburg. 
 
For those families just beginning or are contemplating trying this program, it’s a win-win situation!  As an 
example, you pay $10 for a $10 gift card.  After $50 in rebates are donated to CCHS, you may begin 
accumulating 50% family tuition credit at CCHS.  After $100 in rebates are donated to CCHS, you may begin 
accumulating 80% family tuition credit at CCHS! 

An example of earnings would be: 

• $13,400 spent on gas and groceries for one year-$625 tuition and $225 to CCHS 

• $40,335 spent on gas, groceries, drug stores and fast food for one year-$1,661 tuition and $484 to CCHS 
Here are just a few more benefits GLSC has to offer: 
 

    “Cash and Carry” Mondays 
 
Need a gift card before your order arrives??  Stop by the Development Office on Mondays during the regular 
school year between 8 a.m. and 10 a.m. and purchase “in stock” gift cards for such retailers as: 
 Kwik Trip 
 Richter’s Marketplace 
 Culver’s 
 Gooseberries 
 Wal-Mart 
 Kohls 
 Pick N Save 
 Piggly Wiggly    …and more! 

 
Reload  a  gift  card you already have.  (go to www.glscrip.com for the latest reloads and scripnow!) 

1.  Have the card(s) in front of you that you would like to add $ to. 
2.  Select retailer. 
3.  Click reload. 
4.  Enter denomination. 
5.  Add to cart. 
6.  Once released by the Development Office, it’s ready to use. 

 
In a hurry? Print your own eCard, the fastest and easiest way to receive scrip!  Plus, send eGifts by 

email!  (You must be signed up for Presto Pay)  

 
**In addition to approximately 600 retailers to choose from, we also have:  Gooseberries certificates available 
in $20’s and $50’s, Richter’s Marketplace in $10’s, $20’s and $50’s, Culver’s in $10’s and Charcoal Grill in 
$25’s. 
*Please be aware that once scrip has been delivered to you, your son/daughter, or if you have consented to have 

your order mailed, Catholic Central High School is not responsible for any scrip which is lost, stolen or misplaced.  

As a precaution, please record the number found on the back of each scrip card before use. 

 



 

 

 

Permission for Child Delivery of Scrip and Waiver of Claim 

 

 I give permission to Catholic Central High School to deliver SCRIP, which I have ordered, to my child:  

Child’s Name_______________________________________________________________________ Grade__________.  

I understand my child will be responsible for the safe transport of SCRIP from school to my home and certify I have 

discussed the responsibilities associated with the transport of SCRIP with my child. I further understand I have the 

option of personally picking up my SCRIP orders from the Catholic Central High School office rather than having my child 

transport it. I agree once Catholic Central High School delivers the SCRIP to my child that Catholic Central High School is 

not responsible for any SCRIP lost, stolen, or misplaced. 

 I hereby waive any right of recovery I may have against Catholic Central High School for SCRIP lost, stolen or misplaced 

after it is given to my child. This agreement is effective for the 2015/2016 school year.  

 

Parent/Guardian Name:______________________________________________________________________________ 

Parent/Guardian Signature: __________________________________________________ Date: ___________________  



Store Name Card Type Rebate

1-800-Baskets ($50, S) 12%

1-800-Flowers ($50, S) 12%

76 Gas ($25, $100, RN) 1.5%

84 East Pasta Etc ($25) 5%

8th Street Grille ($25) 5%

99 Restaurants ($25, S) 13%

A Pea in the Pod ($25) 8%

A&P Food Stores ($25, $100) 4%

A.C. Moore ($25) 5%

Acapulco Mexican Restaurant y 
Cantina

($25) 8%

Ace Hardware ($25, $100) 4%

Acme (DE, MD, NJ and PA 
only)

($25, $100, RN) 4%

ACME Fresh Market ($25) 4%

adidas ($25, S) 13%

Advance Auto Parts ($25) 7%

aerie ($25, S) 10%

Aeropostale ($25, R, S) 10%

Albertsons ($25, $100, RN) 4%

Allied Waste  (W. MI only) ($20, $100) 10%

Amazon.com ($25, $100, S) 3%

AMC Theatres ($25, RN, S) 8%

AMC Theatres Gold Ticket ($9.50) 10%

American Eagle Outfitters ($25, S) 10%

American Express (Family 
Orders Only)

($25, $100, 
$200)

1.25%

American Girl ($25, $100) 9%

Andaz ($50, $100, R, S) 10%

Andersons ($25, $100) 4%

Andersons Market ($25, $100) 4%

Antico Posto ($25, S) 12%

A-Plus Convenience Store ($50, $250, RN) 1-1.5%

Applebee's ($25, $50, S) 8%

Aquarium ($25, $100, S) 9%

Arby's ($10) 8%

ARCO ($50, $100, 
$250, RN)

1.5%

Ascend Collection Hotel ($50, $100, RN) 3-4%

AT&T 125 Minute Prepaid Card ($9.50) 20%

Athleta ($25, $100, RN, 
S)

14%

AutoZone ($25) 8%

Avis Car Rental ($50) 8%

B.O.B. ($25) 5%

Babbage's ($25, S) 3%

Babies"R"Us ($20, $100, RN, 
S)

3%

Babin's Seafood House ($25, $100, S) 9%

Baby Depot at Burlington Coat 
Factory

($25) 8%

Store Name Card Type Rebate

Bahama Breeze ® ($25, S) 9%

Baja Fresh ($25) 7%

Banana Republic ($25, $100, RN, 
S)

14%

Barnes & Noble ($10, $25, $100, 
S)

9%

Barnes & Noble College 
Bookstores

($10, $25, $100, 
S)

9%

Bass Pro Shops ($25, $100, S) 9%

Bath & Body Works ($10, $25, RN, 
S)

13%

bd's Mongolian Grill ($20) 8%

Bealls (Not FL, GA, AZ) ($25, S) 8%

Beatrix ($25, S) 12%

Beauty Bar ($25) 8%

Bed Bath & Beyond ($25, $100) 7%

BedandBreakfast.com ($50, S) 10%

Beechwood Inn & Coyote Cafe' ($25) 5%

Bel-Air ($25, $100) 4%

Belk ($25, $100, S) 8%

Beltline Bar ($25) 5%

Bergdorf Goodman ($50) 12%

Bergner's ($25, $100, S) 8%

Bertucci s Italian Restaurant ($25) 10%

Best Buy® ($25, $100, 
$250, S)

3%

Best Cuts ($25) 8%

Best Western International ($25, $100) 12%

Big 5 Sporting Goods ($25) 8%

Big Bowl ($25, S) 12%

Big Cedar Lodge ($25, $100, S) 9%

Big Fish ($25, $100, S) 9%

Black Angus ($25) 12%

Bloomingdale's ($25, $100) 12%

Bloomington Chophouse ($25, $100) 9%

Blu Bar Lounge ($25, $100) 9%

Blue Water Grill ($25) 5%

Boardwalk Inn ($25, $100, S) 9%

Boatwerks Waterfront 
Restaurant

($25) 5%

Bob Evans ($10) 10%

Bon Vie Bistro ($25) 12%

Bonefish Grill ($25, $50, S) 8%

Bon-Ton ($25, $100, S) 8%

BoRics ($25) 8%

Boscov's ($25, S) 8%

Boston Market ($10, S) 12%

Boston Store ($25, $100, S) 8%

BP ($50, $100, 
$250, RN)

1.5%

Bravo Cucina Italiana ($25) 12%

Store Name Card Type Rebate

Brenner's Steakhouse ($25, $100, S) 9%

Brio Tuscan Grille ($25) 12%

Brooks Brothers ($25) 16%

Brooks Brothers Country Club 
Store

($25) 16%

Bruegger's Bagels ($10) 7%

Bruster's Ice Cream ($10) 8%

Bub City ($25, S) 12%

Bubba Gump Shrimp Co. ($25, $100, S) 9%

Buca di Beppo ($25, S) 8%

Buckle ($25, S) 8%

Budget Car Rental ($50) 8%

Buffalo Wild Wings ($10, $25, R, S) 8%

Build-A-Bear Workshop ($25, S) 8%

Burger King ($10, R) 4%

Burlington Coat Factory ($25) 8%

Buy Buy Baby ($25, $100) 7%

Cabela's ($25, $100, S) 11%

Cadillac Bar ($25, $100, S) 9%

Cafe at The Pfsiter in 
Milwaukee

($25, $100) 9%

Cafe Ba-Ba-Reeba! ($25, S) 12%

California Pizza Kitchen ($25, S) 8%

Cambria Suites ($50, $100, RN) 3-4%

Capitol ChopHouse ($25, $100) 9%

Captain Crabs Take-Away ($25, $100, S) 9%

Caribou Coffee ($10, S) 6%

Carl's Jr. ($10) 5%

Carlton Hair International ($25) 8%

Carnival Cruise Lines ($100) 8%

Carrabba's Italian Grill ($25, $50, S) 8%

Carrs ($25, $100, RN) 4%

Carson's ($25, $100, S) 8%

Cascading Card File ($3) 25%

Casual Male XL ($25) 9%

Cattle Company (AK & HI only) ($25) 12%

CB2 ($25, $100, S) 8%

Celebration Cinema ($10, $50) 4%

Celebrity Cruise Lines (S) 9%

Cenex ($25, $100) 3%

Central Market ($25, $100) 2%

Century Theatres ($25) 4%

Century Theatres Single Admit ($9.50) 10%

Champs Sports ($25) 9%

Charley's Crab ($25, $100, S) 9%

Chart House ($25, $100, S) 9%

Cheesecake Factory ($25, S) 5%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.

S = ScripNow eCards, R = Reload, RN = ReloadNow

Participating Retailers 7/8/2015
A Service of Great Lakes Scrip Center



Store Name Card Type Rebate

Chequers ($25) 5%

Cheryl's Cookies ($50, S) 12%

Chevron ($50, $100, 
$250, RN)

1-1.5%

Chevy's Fresh Mex ($25) 8%

Children's Place ($25) 12%

Chili's Grill & Bar ($25, $50, S) 11%

Chipotle Mexican Grill ($10, S) 10%

Choice Hotels ($50, $100, RN) 3-4%

Chop House Brewery ($25) 6%

Christmas Tree Shops ($25, $100) 7%

Chuck E. Cheese ($10) 8%

CineArts ($25) 4%

CineArts Single Admit ($9.50) 10%

Cinema Carousel ($10, $50) 4%

Cinemark Theatres ($25) 4%

Cinemark Theatres Single 
Admit

($9.50) 10%

Cinemark Tinseltown ($25) 4%

Cinemark Tinseltown Single 
Admit

($9.50) 10%

Cineplex Odeon ($25, RN, S) 8%

Cineplex Odeon Gold Ticket ($9.50) 10%

Circle K ($25, $100) 1.5%

CityVu Bistro ($25) 5%

Claim Jumper ($25, $100, S) 9%

Claire's ($10) 9%

Clarion Hotels ($50, $100, RN) 3-4%

Clear Lounge ($25, $100) 9%

Clementine's ($25) 5%

Clementine's Too ($25) 5%

Coffee Bean & Tea Leaf ($25, S) 9%

Cold Stone Creamery ($10, S) 8%

Columbia Sportswear (S) 7%

Comfort Inn ($50, $100, RN) 3-4%

Comfort Suites ($50, $100, RN) 3-4%

Community Canteen ($25, S) 12%

Container Store ($25, $100, S) 9%

Cool Cuts 4 Kids ($25) 8%

Copps (WI only) ($25, $50, $100, 
RN)

4%

Corner Bar ($25) 5%

Cottage Bar ($25) 5%

Country Buffet ($25) 5%

Cousins Subs ($10) 9%

Crab House ($25, $100, S) 9%

Cracker Barrel ($10, $25, S) 9%

Crate and Barrel ($25, $100, S) 8%

Store Name Card Type Rebate

Crazy 8 ($25, R) 13%

Crazy Horse Steak House ($25) 5%

Crew Cuts ($25) 13%

Crystal Flash ($50) 2%

Cub Foods (Not OH) ($25, $100, RN) 4%

CVS/pharmacy ($25, $100, RN, 
S)

6%

D&W Fresh Market ($25, $100) 2%

D&W Quick Stop ($25, $100) 2%

Dairy Queen ($10) 3%

D'Angelo Grilled Sandwiches ($10) 10%

Darden® Restaurants ($25, S) 9%

Dave & Buster's ($25, S) 13%

Del Taco ($10) 4%

Dell Computer ($100, S) 4%

Delta Air Lines ($250, $1000, S) 4%

Dennis Uniform ($20) 5%

Denny's ($10) 7%

Destination Maternity ($25) 8%

Destination XL ($25) 9%

Di Pescara ($25, S) 12%

Dick's Sporting Goods ($25, $100) 8%

Dillard's ($25, $100) 9%

Dining Concepts (MI only) ($25) 5%

Discover® Universal Gift Card ($100) 1.25%

Disney ($15, $25, $100, 
$1000)

2%

Disney Music ($15, $25, $100, 
$1000)

2%

Domino's ($10, R, S) 8%

Don & Charlie's Steakhouse ($25, S) 12%

Donatos Pizza ($10) 10%

Downtown Aquarium ($25, $100, S) 9%

Dressbarn ($25) 8%

Dunham's Sports ($25) 8%

Dunkin' Donuts ($10, $25) 3%

Dunn Bros. Coffee ($10) 8%

Eat'n Park ($10, $25, R) 10%

EB Games ($25, S) 3%

EBX ($25, S) 3%

Econo Lodge ($50, $100, RN) 3-4%

Edwards Theatres ($25, S) 8%

Edwards Theatres Premiere 
Ticket

($10, S) 10%

Eiffel Tower ($25, S) 12%

Einstein Bros. Bagels ($10) 10%

El Paso Cantina ($25) 8%

El Pollo Loco ($10) 6%

Store Name Card Type Rebate

El Segundo Sol ($25, S) 12%

El Torito ($25) 8%

El Torito Grill ($25) 8%

Elder-Beerman ($25, $100, S) 8%

Electronics Boutique ($25, S) 3%

Everest ($25, S) 12%

Express ($25, S) 10%

Express for Men ($25, S) 10%

Exxon ($50, $250, RN) 1-1.5%

Fairmont Hotels ($100) 9%

Fairway Market ($25, $100, RN) 4%

Family Express ($25, $100) 4%

Family Fare Quick Stop ($25, $100) 2%

Family Fare Supermarket ($25, $100) 2%

Family Video ($10) 12%

Famous Footwear ($25) 8%

Famous Hair ($25) 8%

Fandango (S) 4%

Fannie May Candies ($10) 25%

Farm Fresh Food & Pharmacy 
(VA and NC only)

($25, $100, RN) 4%

Fazoli's ($25) 7%

Festival Foods (MN) ($25, $100) 4%

Fiesta Salons ($25) 8%

Finish Line ($25) 10%

Fire Mountain ($25) 5%

First Choice Haircutters ($25) 8%

Fish Tales ($25, $100, S) 9%

Fisherman's Wharf ($25, $100, S) 9%

Flat River Grill ($25) 5%

Fleming's Prime Steakhouse ($25, $50, S) 8%

Flying Dutchman ($25, $100, S) 9%

Food Basics (NJ, NY and PA 
only)

($25, $100) 4%

Food Emporium (NJ and NY 
only)

($25, $100) 4%

Food Lion ($25, $100) 3%

Food Maxx ($25, $100) 2%

Foodease ($25, S) 12%

foodlife ($25, S) 12%

Foot Locker ($25) 9%

Footaction USA ($25) 9%

Forest Hills Foods ($25, $100) 2%

Four Points by Sheraton 
(Chicago, IL only)

($25, $100) 9%

Frankie's 5th Floor Pizzeria ($25, S) 12%

Frankie's Scaloppine ($25, S) 12%

Fruit Bouquets ($50, S) 12%

Fuddruckers ($25) 8%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.

S = ScripNow eCards, R = Reload, RN = ReloadNow

Participating Retailers 7/8/2015
A Service of Great Lakes Scrip Center



Store Name Card Type Rebate

Funcoland ($25, S) 3%

Funset Boulevard ($25, $100) 9%

GameStop ($25, S) 3%

Gander Mountain ($25) 8%

Gandy Dancer ($25, $100, S) 9%

Gap ($25, $100, RN, 
S)

14%

Gap Factory ($25, $100, RN, 
S)

14%

Geneva ChopHouse ($25, $100) 9%

GetGo ($25, $100) 4%

GFS Marketplace ($25, $100, RN, 
S)

4%

Giant Eagle ($25, $100) 4%

Giant Food Stores ($25, $50, $100) 4%

Giant Foods ($25, $50, $100) 4%

Gift Card Wrapper - 10 Pack ($2) 10%

Global Hotel Card powered by 
Orbitz

(S) 10%

GNC ($25) 8%

Golden Nugget ($25, $100, S) 9%

Golf Galaxy ($50) 4%

Golfsmith ($25, S) 8%

Goodrich Quality Theaters ($10) 4%

Goody's ($25, S) 8%

Gordmans ($25) 7%

Grand Cafe in Lake Geneva ($25, $100) 9%

Grand Concourse ($25, $100, S) 9%

Grand Geneva Resort ($25, $100) 9%

Grand Hyatt ($50, $100, R, S) 10%

Great Clips ($25) 8%

Great Harvest Bread ($10) 6%

Grotto ($25, $100, S) 9%

Groupon.com ($25, S) 7%

Guitar Center ($25) 4%

Gulf Oil ($25) 1.5%

Gymboree ($25, R) 13%

Hair by Stewarts ($25) 8%

Hair Plus ($25) 8%

HairMasters ($25) 8%

Hallmark ($25, R) 4%

Hard Rock Cafe ($25) 10%

Hardee's ($10) 5%

Harlow's ($25, $100, S) 9%

Harmon Face Values ($25, $100) 7%

Harry & David ($25) 10%

Harry London Chocolates ($50, S) 12%

HeadStart Hair Care ($25) 8%

Store Name Card Type Rebate

Hearty Platter Cafe & 
Restaurant

($25, $50, $100) 4%

HEB ($25, $100) 2%

Herberger's ($25, $100, S) 8%

Hilton Galveston Island Resort ($25, $100, S) 9%

Hilton Madison Monona Terrace ($25, $100) 9%

Hilton Milwaukee City Center ($25, $100) 9%

Hilton Minneapolis/Bloomington ($25, $100) 9%

Holiday Hair ($25) 8%

Holiday Inn on the Beach-
Galveston, TX

($25, $100, S) 9%

Holiday Stationstores ($25, $100) 4%

HomeGoods ($25, $100, S) 7%

Hometown Buffet ($25) 5%

Honey Baked Ham ($25) 12%

Horchow ($50) 12%

Hornbacher's (MN and ND only) ($25, $100, RN) 4%

Hotel Phillips ($25, $100) 9%

HUB 51 ($25, S) 12%

Hudsonville Grille ($25) 5%

Hyatt Hotels ($50, $100, R, S) 10%

Hyatt House ($50, $100, R, S) 10%

Hyatt Place ($50, $100, R, S) 10%

Hyatt Regency ($50, $100, R, S) 10%

Icing ($10) 9%

IHOP ($25, S) 8%

Inn at Hawks Head ($25) 5%

Inn at the Ballpark ($25, $100, S) 9%

InterContinental Milwaukee ($25, $100) 9%

Irving Oil ($50) 2%

Islamorada Fish Company ($25, $100, S) 9%

Islands ($25) 8%

iTunes® ($15, $25, S) 5%

J. Crew ($25) 13%

Jack in the Box ($10) 4%

Jamba Juice ($10) 7%

James Street Inn ($25) 5%

jcpenney ($25, $100, RN, 
S)

5%

Jean Louis David ($25) 8%

Jewel-Osco ($25, $100, RN) 4%

Jiffy Lube ($30, RN, S) 8%

Jo-Ann Fabric and Craft Stores ($25) 6%

Joe's Seafood Prime Steak & 
Stone Crab

($25, S) 12%

Journeys ($25) 10%

Journeys Kidz ($25) 10%

Kemah Boardwalk ($25, $100, S) 9%

KFC ($5) 8%

Store Name Card Type Rebate

Kids Foot Locker ($25) 9%

Kil@Wat ($25, $100) 9%

King Kullen ($50) 4%

Kirby House ($25) 5%

Kmart ($25, $50, S) 4%

Kohl's ($25, $100, S) 4%

Kwik Star ($25, $50, $100) 4%

Kwik Trip ($25, $50, $100) 4%

L. Woods Tap & Pine Lodge ($25, S) 12%

L.L.Bean ($25, $100, S) 16%

L2O ($25, S) 12%

La Griglia ($25, $100, S) 9%

Lady Foot Locker ($25) 9%

Land of Nod ($25, $100, S) 8%

Landry's Seafood ($25, $100, S) 9%

Landry's, Inc. ($25, $100, S) 9%

Lands' End ($25, $100, S) 16%

Lands' End Kids ($25, $100, S) 16%

Lands' End School ($25, $100, S) 16%

Lane Bryant ($25) 8%

Legal Sea Foods ($25, S) 13%

Leo's Restaurant - Grand 
Rapids, MI

($25) 12%

Lettuce Entertain You 
Restaurants

($25, S) 12%

Limited ($25, S) 9%

Little Caesar's Pizza ($20) 8%

Loews Cineplex ($25, RN, S) 8%

Loews Cineplex Gold Ticket ($9.50) 10%

Logan's Roadhouse ($25, S) 10%

Long John Silver's ($10) 8%

LongHorn Steakhouse ® ($25, S) 9%

Lord & Taylor ($25) 8%

Lou Malnati's Pizzeria ($10) 8%

Lowe's ($20, $25, $100, 
$500, $1000, R, 
S)

4%

Lucky Supermarket ($25, $100) 2%

M Burger ($25, S) 12%

M Street Kitchen ($25, S) 12%

Macaroni Grill ($25, $50, S) 11%

Macy's ($25, $100, S) 10%

Maggiano's Little Italy ($25, $50, S) 11%

Magic Johnson Theatres ($25, RN, S) 8%

Magic Johnson Theatres Gold 
Ticket

($9.50) 10%

Magic Pan Crepe Stand ($25, S) 12%

Mainstay Suites ($50, $100, RN) 3-4%

Mangiamo ($25) 5%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.

S = ScripNow eCards, R = Reload, RN = ReloadNow

Participating Retailers 7/8/2015
A Service of Great Lakes Scrip Center



Store Name Card Type Rebate

Marathon ($25, $100, 
$250)

3%

Marco New American Bistro ($25) 5%

Marcus Resorts ($25, $100) 9%

Marcus Theatres ($25, $100) 9%

Mariano's (IL Only) ($25, $50, $100, 
RN)

4%

Marios ($25) 5%

Marshalls ($25, $100, S) 7%

Martin's Food Market (MD, PA, 
VA, WV)

($25, $50, $100) 4%

Mason Street Grill ($25, $100) 9%

MasterCuts ($25) 8%

Maurices ($20) 7%

MC Sports ($25) 8%

McCormick & Schmick's ($25, $100, S) 9%

Meijer (not AK and HI) ($25, $50, $100, 
R)

3%

Menards ($25, $100) 3%

Men's Wearhouse ($25) 8%

Mermaid Bar and Grill ($25) 5%

Metro Market (WI only) ($25, $50, $100, 
RN)

4%

Mia & Maxx Hair Studio ($25) 8%

Michaels ($25) 4%

Miller Time Pub ($25, $100) 9%

Milwaukee ChopHouse ($25, $100) 9%

Mimis Cafe ($25) 8%

Mitchell's Hair Styling (NC only) ($25) 8%

Mity Nice Bar & Grill ($25, S) 12%

Mobil ($50, $250, RN) 1-1.5%

Mon Ami Gabi ($25, S) 12%

Morton's Steakhouse ($25, $100, S) 9%

Motherhood Maternity ($25) 8%

MotoMart ($50) 5%

Muer Seafood ($25, $100, S) 9%

Nacional 27 ($25, S) 12%

Neiman Marcus ($50) 12%

New Holland Brewing 
Restaurant & Pub

($25) 5%

Nike ($25, S) 12%

Noah's Bagels ($10) 10%

Nob Hill Foods ($25, $100) 4%

Noodles & Company ($10) 8%

NOOK by Barnes & Noble ($10, $25, $100, 
S)

9%

Noto's Old World Italian Dining ($25) 5%

Oceanaire ($25, $100, S) 9%

O'Charley's ($25, S) 13%

Office Depot ($25, $100) 5%

Office Max ($25, $100) 5%

Store Name Card Type Rebate

Old Boys' Brewhouse ($25) 5%

Old Chicago ($25) 6%

Old Country Buffet ($25) 5%

Old Navy ($25, $100, RN, 
S)

14%

Olga's Kitchen ($20) 8%

Olive Garden ® ($25, S) 9%

Omaha Steaks ($25, S) 11%

Omelette Shoppe ($25) 5%

On The Border ($25, $50, S) 11%

One Trick Pony Grill and 
Taproom

($25) 5%

ONtheGO Travel Card powered 
by ORBITZ

($50, $250) 4%

Oriental Trading Company ($25) 9%

Osteria Via Stato ($25, S) 12%

Ottawa Beach Inn ($25) 5%

Outback Steakhouse ($25, $50, S) 8%

Outlooks for Hair ($25) 8%

Overstock.com ($25, S) 8%

Overton's ($25) 8%

P.F. Chang's China Bistro ($25, S) 8%

P.S. From Aeropostale ($25, R, S) 10%

Palais Royal ($25, S) 8%

Panda Express ($25) 8%

Pandora Media (S) 12%

Panera Bread ($10, $25, S) 9%

Panopoulos Salons ($25) 8%

Papa Gino's Pizzeria ($10) 10%

Papa John's Pizza ($10, R, S) 8%

Papa Murphy's Pizza ($10) 8%

Pappadeaux ($25, S) 6%

Pappas Bar-B-Q ($25, S) 6%

Pappas Bros. Steakhouse ($25, S) 6%

Pappas Burger ($25, S) 6%

Pappas Restaurants ($25, S) 6%

Pappas Seafood House ($25, S) 6%

Pappasito's ($25, S) 6%

Paradise Bakery ($10) 9%

Paris Club Bistro & Bar ($25, S) 12%

Park Avenue Grill ($25, $100) 9%

Park Hyatt ($50, $100, R, S) 10%

Parkway Inn ($25) 5%

Pathmark (NY, NJ and PA only) ($25, $100) 4%

Pavilions ($25, $100, RN) 4%

Payless Shoes ($20) 13%

PBteen ($25, $100, S) 8%

Peapod Online Grocery ($25, $50, $100) 4%

Store Name Card Type Rebate

Peebles ($25, S) 8%

Peet's Coffee & Tea ($20) 8%

Pei Wei Asian Diner ($25, S) 8%

Peohe's ($25, $100, S) 9%

Pep Boys ($20) 4%

Pereddies Italian Restaurant ($25) 5%

Petco (S) 5%

PetSmart ($25) 4%

Petterino's ($25, S) 12%

Pfister Hotel ($25, $100) 9%

Pick 'n Save (WI only) ($25, $50, $100, 
RN)

4%

Pier 1 Imports ($25) 9%

Pietro's ($25) 5%

Piggly Wiggly (WI, IL only) ($25, $50, $100) 3%

Piper ($25) 5%

Pizza Hut (Not AK or HI) ($10, S) 8%

Pizza Ranch ($25) 8%

Pizzeria Due ($25, S) 12%

Pizzeria Uno ($25, S) 12%

Pizzeria Via Stato ($25, S) 12%

PlanetX ($25, S) 3%

Platinum Hotel in Las Vegas ($25, $100) 9%

Plum Market ($50) 3%

Popcorn Factory ($50, S) 12%

Pottery Barn ($25, $100, S) 8%

Pottery Barn Kids ($25, $100, S) 8%

Qdoba Mexican Grill ($25) 7%

Quality Inn ($50, $100, RN) 3-4%

Quick Chek ($25) 2%

QVC (S) 5%

R.J. Grunts ($25, S) 12%

Rainforest Cafe ($25, $100, S) 9%

Raley's ($25, $100) 4%

Randalls ($25, $100, RN) 4%

Rave Cinemas ($25) 4%

Red Ball Jet Cafe ($25) 5%

Red Lobster ® ($25, S) 9%

Red Piano ($25, $100) 9%

Red Robin ($25, S) 9%

Red Sushi ($25, $100, S) 9%

Reel Club ($25, S) 12%

Regal Entertainment Group ($25, S) 8%

Regal Entertainment Group 
Premiere Ticket

($10, S) 10%

Regis Salons ($25) 8%

Regis Signature Salon ($25) 8%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.
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Participating Retailers 7/8/2015
A Service of Great Lakes Scrip Center



Store Name Card Type Rebate

REI ($25) 8%

Republic Services ($20, $100) 10%

Restaurant at the Platinum ($25, $100) 9%

Restaurant Toulouse ($25) 5%

Restaurant.com ($20) 50%

Restoration Hardware ($25, $100) 12%

Rich ($25, $100, R) 4%

Rio Grand Steakhouse ($25) 5%

Ristorante Brissago ($25, $100) 9%

Rite Aid ($25) 4%

River Crab ($25, $100, S) 9%

Rock Bottom Restaurant ($25) 6%

Rodeway Inn ($50, $100, RN) 3-4%

Rosebud Bar & Grill ($25) 5%

Rose's Express ($25) 5%

Rose's on Reed's Lake ($25) 5%

Ross Dress for Less ($25) 8%

Roundys (IL and WI only) ($25, $50, $100, 
RN)

4%

Royal Caribbean ($100, S) 9%

Royal Farms ($25, $100) 4%

Ruby Tuesday ($25) 8%

Ruth's Chris Steak House ($50) 10%

Ryan's Grill Buffet and Bakery ($25) 5%

Safeway ($25, $100, RN) 4%

Sally Beauty Supply ($25) 12%

Salt and Pepper ($25) 5%

Saltgrass Steakhouse ($25, $100, S) 9%

Sam's Club ($25, $100, 
$250, S)

2.5%

San Luis Resort ($25, $100, S) 9%

Saranello's ($25, S) 12%

Saturday's Hair Salon ($25) 8%

Save Mart Supermarkets ($25, $100) 2%

SaveRite Grocery Warehouse ($25, $100) 4%

Schuler Books & Music ($25) 10%

Sears ($25, $100, 
$250, S)

4%

Sears Auto Service Center ($25, $100, 
$250, S)

4%

Seasons 52 ® ($25, S) 9%

See's Candies ($25, $18.50) 9-20%

Sentry ($10, $50) 3%

Sephora ($20, S) 5%

Shaw's Crab House ($25, S) 12%

Shaw's Supermarket ($25, $100, RN) 4%

Sheetz ($25, $100, R) 3%

Sheldon Cleaners ($5) 9%

Store Name Card Type Rebate

Shell ($25, $50, $100, 
RN)

2.5%

shi by Journeys ($25) 10%

Shoe Carnival ($25) 5%

Shop 'N Save (IL and MO only) ($25, $100, RN) 4%

Shopko ($25, $100) 3%

Shopko Hometown ($25, $100) 3%

Shoppers Food & Pharmacy 
(MD and VA only)

($25, $100, RN) 4%

ShopRite ($25, $100) 4%

Showplace ($25, RN, S) 8%

Showplace Gold Ticket ($9.50) 10%

Shutterfly ($25, S) 9%

Simms Steakhouse ($25, $100, S) 9%

Sinclair Oil ($25, $100) 1.5%

Sing Sing Dueling Pianos ($25) 6%

Sinigual ($25) 8%

Six Flags One-Day Admission 
Ticket

($44.25) 7%

Skirvin Hilton ($25, $100) 9%

Sleep Inn ($50, $100, RN) 3-4%

Smart & Final ($25, $50, $100) 3%

S-Mart Foods ($25, $100) 2%

SmartStyle ($25) 8%

Smashburger $10 ($10) 10%

Software Etc. ($25, S) 3%

Souplantation ($25) 8%

Southside Inn ($25) 5%

Spa & Wellness by Spa Week (S) 14%

Spafinder Wellness 365 ($25, S) 12%

Spaghetti Warehouse ($20) 18%

Spectators Sports Bar & Grill ($25) 5%

Speedway ($25, $100, R) 4%

Speedway Food Court ($20) 7%

Sports Authority ($25, $100, R, S) 8%

Sprouts Farmers Market ($25, $50, $100) 5%

St. Louis Bread Company ($10, $25, S) 9%

Stable Inn ($25) 5%

Stage Stores ($25, S) 8%

Staples ($25, $100, S) 5%

Star Theatres ($25, RN, S) 8%

Star Theatres Gold Ticket ($9.50) 10%

Starbucks ($10, $25, RN, 
S)

7%

Stater Bros. Markets ($25, $100) 5%

Steak 'n Shake ($10) 8%

Stein Mart ($25, S) 7%

Stella Barra Pizzeria ($25, S) 12%

Store Name Card Type Rebate

Stir Lounge in Las Vegas ($25, $100) 9%

Stop & Shop (NOT TOPS) ($25, $50, $100) 4%

Strack & VanTil ($25, $100) 2%

Stripburger ($25, S) 12%

Style America ($25) 8%

Su Casa (Chicago Only) ($25, S) 12%

Suburban Extended Stay Hotel ($50, $100, RN) 3-4%

SUBWAY® Restaurants ($10, $50, RN) 6%

Summer House ($25, S) 12%

Suncoast Smoothies ($20) 8%

Sundance Grill ($25) 5%

Sunglass Hut ($25) 12%

Sunoco ($50, $250, RN) 1-1.5%

Sunset Waste ($20, $100) 10%

Super Fresh ($25, $100) 4%

SuperAmerica ($25, $100, R) 4%

Supercuts ($25) 8%

Superior Grocers ($25) 4%

Sweet Tomatoes ($25) 8%

T.J. Maxx ($25, $100, S) 7%

T.J. 
Maxx/Marshalls/HomeGoods

($25, $100, S) 7%

Taco Bell ($10) 5%

Taco Time (S) 8%

Talbots ($25) 13%

Tanger Outlets ($25) 8%

Target ($25, $50, $100, 
RN, S)

2.5%

Texaco ($50, $100, 
$250, RN)

1-1.5%

Texas Roadhouse ($25, S) 8%

TGF Hair Salon ($25) 8%

TGI Fridays ($25, S) 9%

The Home Depot ($25, $100, 
$500, $1000, S)

4%

Three Dots and a Dash ($25, S) 12%

Tim Hortons ($10) 5%

Timber Ridge Lodge & 
Waterpark

($25, $100) 9%

Tokio Pub ($25, S) 12%

Tom Thumb (TX) ($25, $100, RN) 4%

Tony Roma's ($25, S) 12%

Tower of the Americas ($25, $100, S) 9%

Town & Country Food Market ($25, $100) 2%

Toys"R"Us ($20, $100, RN, 
S)

3%

Tre Cugini Restorantee ($25) 5%

Trestle Stop ($25) 5%

T-Rex ($25, $100, S) 9%

Tru ($25, S) 12%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.
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Store Name Card Type Rebate

Tucci Benucch ($25, S) 12%

Twin City Grill ($25, S) 12%

ULTA ($25) 4%

Ultra Foods ($25, $100) 2%

Ultra Service Center ($50, $250, RN) 1-1.5%

Under Armour ($25, S) 11%

United Artist Theatres ($25, S) 8%

United Artist Theatres Premiere 
Ticket

($10, S) 10%

Uno Pizzeria & Grill ($25, S) 12%

Valuland Grocery ($25, $100) 2%

VG's Grocery ($25, $100) 2%

VG's Quick Stop ($25, $100) 2%

Vic & Anthony's Steakhouse ($25, $100, S) 9%

Village Inn Pizza Parlor ($25) 5%

Vitale's of Zeeland ($25) 5%

Vocelli Pizza ($10) 8%

Vons ($25, $100, RN) 4%

Waldbaum's ($25, $100) 4%

Walgreens ($25, $100) 6%

Walmart ($25, $100, 
$250, S)

2.5%

Walnut Brewery ($25) 6%

Wawa ($25, $100) 1.5%

Weis Markets ($25, $100) 5%

Well Spa at Grand Geneva ($25, $100) 9%

Well Spa at Platinum, Las 
Vegas

($25, $100) 9%

Well Spa at The Pfister ($25, $100) 9%

Wendy's ($10) 4%

Wesco ($50) 5%

West Elm ($25, $100, S) 8%

White Barn Candle Co ($10, $25, RN, 
S)

13%

White River Fish House ($25, $100, S) 9%

Whole Foods Market ($25, $100, RN, 
S)

3%

Who-Song & Larry's ($25) 8%

Wildfire ($25, S) 12%

Williams-Sonoma ($25, $100, S) 8%

Willie G's ($25, $100, S) 9%

Winn Dixie ($25, $100) 4%

Wow Bao ($25, S) 12%

Yak & Yeti ($25, $100, S) 9%

Yard House Restaurants ($25, S) 9%

Yia Yia Mary's ($25, S) 6%

Younkers ($25, $100, S) 8%

Zappos.com ($25, $100, S) 8%

Percentages listed are regular rebates, and some retailers are not available in all areas. Please visit ShopWithScrip.com 
for details on current specials and availability.
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Or, type in the search bar the item you are looking to buy to comparison shop. 

Oh! And don’t forget to download 

He will not let you miss out on cashback.  He also scours the internet for coupon 

codes, specials, online deals and promotions for each online store you visit. 

Best part is he is FREE!  Just like the cashback program. 

So what are you waiting for? 

Turn "Brick and Mortar" into "Click and Order" today! 

www.shop.com/cchs 

Visit www.shop.com/cchs and click                to see if your favorite 

store is offering cashback. 

There are over 5,000 stores with 50 million products and services to choose from. 

Here are some examples of what you will find there….. 

For more information contact Pam Kramer - (262) 492-4142 - seamus@wi.rr.com 

Welcome to an outstanding cashback program that allows consumers to 

by transitioning the purchases they already make at stores they already know and trust 

from the physical store to the online store.  


