Biﬁhday BOOKS -~

Purchase Form * _

Name of Child:
Grade of Child:
Teacher:

Title of Book:

Author of Book:
Was the book (check one):

______ Purchased elsewhere ahd donated
______Purchased through school

Price of BookK (if purchased through school): §
Date of Dedication:

What is the reason for dedication (birthday, award, hew Sibling,

etc.)?

What would you like the dedication to say?

Paid by:

Thahk you for your donation!
Windy Rjdge K-8 School

’ If You have anhy questions about the Birthday BOOKS program, please
C contact Kim Thomson, Ksthomson@CFI.rr.COm Or 407 523-0289.
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