
 

PROUD PARENT OF 8th Grade GRADUATE 

 Sweatshirt form 

 

Parent Name ________________________________ 

Student Name _______________________________ 

Grade _____________________________________ 

Parent Sweatshirt Size (Adult) __________________ 

Quantity ___________________________________ 

Amount $40.00 ______________________________ 

Form of Payment _____________________________ 

Date ______________________________________ 

Parent Signature _____________________________ 

Please turn in this form and payment to Ms. Seda Batmanian by: 

Friday, September 18, 2015. 

 

Thank you, 

Seda Batmanian 


