
 

CHIARAVALLE  

ART PROJECT FOR ART PROGRAMMING 

2010 
 

*Please complete one order form per student* 

 

Household Name ______________________________________ 

 

Name of Student _______________________________________ 

 

Teacher Name _________________________________________ 

 

Classroom Room Number ________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

Please complete this form, and submit it by mail or in the dropPlease complete this form, and submit it by mail or in the dropPlease complete this form, and submit it by mail or in the dropPlease complete this form, and submit it by mail or in the drop----box at the front box at the front box at the front box at the front 
desk by Friday, February 26th.desk by Friday, February 26th.desk by Friday, February 26th.desk by Friday, February 26th.    
 
 

Thank you for supporting Chiaravalle’s art programming! 

 

   Total 
T-Shirt 
*Indicate sizes below 

Size Qty X $25  

2T  

3T  

4T  

Child XS  

Child S  

Child M  

Child L  

Child XL  

Adult XS  

Adult S  

Adult M  

Adult L  

Class Portrait 
18”x24” matted 

Qty: X $30  

T-Shirt/Portrait Package 
Receive a discount for 
ordering both. Please 
indicate the T-Shirt sizes 
above. 

Qty: X $45  

 

Grand Total             $ ____________________________________ 

 


