MEDICAL SUPPLIES ORDER FORM
Student Support Services
Attn: April Goforth
Email: april.goforth@opsb.net				Fax: 318-432-5596
Date: _____________
Teacher: ____________________ School: ___________________
OPSB Email: ____________________________
How would you like to receive your items?  __ Delivery   __ Pick-Up
	Gloves: (limit 2 boxes per order)

Medium: ____ boxes           Large: ____ boxes

	Batteries

AA ____ (4 pack)     AAA ____ (4 pack)     C ____ (2 pack)     D ____ (2 pack)     9V ____ (2 pack)


	
Alcohol Wipes: ______ box(s)     Hand Sanitizer: _____ bottle(s)

Hand Soap: _____ bottle(s)     Changing Table Paper: _____ roll(s)


	FOR OFFICE USE ONLY:

Completed Date: ____________________
  
  ○  Delivered by Program Manager: ________________________
  
 ○  Picked Up at SSS by: __________________________________

Notes:_____________________________________________________________________

	


								03/26 AG
