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Generad I 7 Student Snformation Package Ovder

Please print clearly and fill out completely Student’s FIRST Name
Faentsame: BN EEEN ™ Hop |y, Amoun
EENNEENEEEEE =
Street Address: B $25 $
Teacher’'s Name
‘ | | | | ‘ | | | | ‘ | | Add-0On Iiems Reg. Oiy. [ Amount
Ciy: Homeroom c $10 $
' HEEEEEEEEEEN = «
State: Zip: Ao E $10 $
10 $
Phone: ( ) F §
Email:
All items must be ordered and paid for on picture day

Make checks payable to: Ohio Smile Studio Total Due l




