
GROUP COVER SHEET

Date






School






Town





We want our reports sorted by:  (Choose one) 

Alphabetically ____            

OR

By Grade ___     Classroom/Homeroom Teacher____  

The following forms are in Grade








The following forms are in Classroom

 




(Room Number and/or Teacher’s Last Name)

Other sort order



 







(School Wing/Color)



**The following information is Very Important in order for us to verify data entry.

Number of student orders in this batch






Dollar total of this batch








Please, do not hesitate to call if you have any questions regarding how to separate your orders.  Thank you.

1-800-344-3487
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Works Chair Packet/Fall Group Cover Sheet


