
 

 

 

 

 

  

 

 

 
   
  

 

 

 

 

 

 

 

 

Child’s Name: __________________________  Grade: _____ Homeroom Teacher: ______________________ 

 

Number of Masks Purchasing: ______________________ 
 

 

Make all checks payable to St. Gregory the Great Catholic School 

 
 

 

 

Total Money Received: ___________ Cash/Check #:________ Date: ___________ 


