
Buy ShopRite or Stop & Shop Gift Cards from the PTO today. 
 

You get the full value of the card PLUS 5% of your purchase 
credited toward the cost of your child’s 6th or 8th grade class trip! 

 

Cards are available for either ShopRite or Stop & Shop (you choose) in $25, $50, or $100 
denominations.  They can be used like cash at any of that store’s locations. 

 
The PTO will create an account for each family and will automatically credit your account with 
5% of your purchase. For example, if you pay $100, you get a $100 gift card plus $5 will be 
credited toward the cost of your child’s 6th or 8th grade class trip. 
 
The program is open to all families with children in the Demarest Schools. The account will 
carry over from year to year, so no matter what grade your child is in, you can start saving now 
for their 6th/8th grade trips. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please note that these cards are being sold to defray class trip costs.  The funds in the account can only be applied to 
The 6th & 8th grade class trips and cannot be refunded if your family leaves the school district or if your children leave  
DMS without having used those funds toward a class trip.). 

 
Step 1:   Fill out the attached form.  Send the form and check (payable to “Demarest 

PTO Class Trips”) with your child in an envelope marked “Supermarket Gift 
Cards.” 

Step 2:  Orders will be processed and your trip account credited. 
Step 3: The PTO will contact you via e-mail to let you know when the cards are ready 

for pick up in the main office of whatever school your oldest child attends. 
 

 
Submission Deadlines 

                           October 8       November 5           December 3 
                           January 7            February 4        March 4                                                          
                  April 1                 May 6                      June 3 
 
            Cards will be delivered roughly one week after these deadlines 

For more info, contact Trish Hefter (p.hefter@verizon.net). 
 



 
 

Child’s Name:____________________________________________________________________ 
 
Grade:__________________________________________________________________________ 
 
Parent’s Name:___________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
E---‐mail:________________________________________________________________________ 
               (NOTE:  You will be contacted via e-mail when the cards are ready.) 

 
Telephone (home/cell):_____________________________________________________________ 
 

 

SHOPRITE	  	   	   	   	   	   	   	   	   No.	  of 	  cards	   	   	   	   	   Denomination	  	   Cost	  
	   	   	   	   ___________	   	   	   	   	   	   	   	   	   	  x	  $25	   	   ____________	  
	   	   	   	   ___________	   	   	  	  	  	  	  	  	  	  	  	  x	  $50	   	   ____________	  
	   	   	   	   ___________	   	   	  	  	  	  	  	  	  	  	  	  x	  $100	   	   ____________	  
	   	   	   	   	  

	   	   	   	   	   Total 	  #	  of 	   	   	   	   	   Total 	  
ShopRite	  cards	  
___________	   	   	   	   	   ____________	  

	  

STOP&SHOP	   	   No.	  of 	  cards	   	   	   	   	   Denomination	  	   Cost	  
	   	   	   	   ___________	   	   	   	   	   	   	   	   	   	  x	  $25	   	   ____________	  
	   	   	   	   ___________	   	   	  	  	  	  	  	  	  	  	  	  x	  $50	   	   ____________	  
	   	   	   	   ___________	   	   	  	  	  	  	  	  	  	  	  	  x	  $100	   	   ____________	  
	   	   	   	   	  

	   	   	   	   	   Total 	  #	  of 	   	   	   	   	   Total 	  
S&S	  cards	  
___________	   	   	   	   	   ____________	  

	  

TOTAL	  
	  

	   	   	   	   	  Total 	  no.	  of 	   	   	   	   Total 	  cost	   	   	   	   Total 	  credit 	  earned	  
	   	   	   	   	   	   	   	   	   	   	   	  Cards	   	   	   	   	   	   	   	   	   	   	   	   	   (pay	  only	  this) 	   	   	   	   	   	   ( for	  PTO	  records)	  
	  
	   	   	   	   	   	  ___________	   	   	   	   	   	   	   	   	   	   	   	  _____________	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  x0.05=	   	   _________________	  

	  
Please send this form and a check for the total cost (payable to “Demarest PTO Class Trips”) to school with  

your child in an envelope marked “Supermarket Gift Cards.” 


