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Order Form 2017-2018 
	

1

SPIRIT SHOP 

	
Name: __________________________ 

Child: __________________________ 

Teacher: ________________________ 

Phone: __________________________ 

Email: __________________________ 

	

 Thank you for your Spirit Shop order! 
 

Please make CHECKS payable to 
ST. JOSEPH CATHOLIC SCHOOL 

 
Submit order forms to classroom teacher, 

front desk or PTO box in the front office. 

 
 

	


