
SCHOOL SUPPLY FORM 
Please complete all sections. 

Parent’s First and Last Name: __________________________ 

Cell Phone #: __________________    Avon      or  Avon Lake  

Child’s Name       B/G      Age     Grade     School 
(Avon schools only need grade) 

1 

2 

3 

4 

5 

6 

7 

8 

(Check one)
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