Drummond Dollars Order Form
Date___________ Room #__________________
Student’s Name____________________________

Parent’s Name_____________________________

Daytime Phone #___________________________

Check One:

__ Please send my Drummond Dollars home in my child’s backpack.

__ I will pick up my Drummond Dollars at the school on delivery day.

Parent’s signature______________________________

(required for backpack delivery)

Total amount $________________________________
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