
 

 

                                                        

Recorder Order Form 
 

Student’s Name _____________________________ 
 
Classroom Teacher ___________________________ 
 
Recorder Quantity ______ x $6.00 each = ______ 
 
        Check color choice(s): 
         Translucent blue ______ 
        Translucent green ______ 
        Translucent hot pink ______ 
  
Total Amount Enclosed ________ 
 

Please make checks payable to HSA; cash accepted as well 
 

Please return order form and money to your child’s teacher 
by Friday, September 19. 

 
Recorders will be distributed the week of September 30. 

 
 


