
School Name  ______________________________________________________________________

Contact Name _________________________________ Phone Number _________________

Quantity       Your Cost  Subtotal

____________Grade P–K $ __________ $ __________
____________Grade K–1 $ __________ $ __________
____________Grade 1–2 $ __________ $ __________
____________Grade 2–3 $ __________ $ __________
____________Grade 3–4 $ __________ $ __________
____________Grade 4–5 $ __________ $ __________
____________Grade 5–6 $ __________ $ __________
____________Grade 6–7 $ __________ $ __________
____________Grade 7–8 $ __________ $ __________

Total    $ __________

School Order Form
Please follow the instructions below to process your school order. Thank You!

Learning Never Should!

w w w. S u m m e r B r i d g e A c t i v i t i e s . c o m
RB02-05-OF

1. After your order-taking is complete, total the number of workbooks (per grade) sold at your school.

2. According to my records, your order-taking begins on ____________and ends on __________. When 

your order is totaled, I will call you on __________ for your order. Please have each grade level totaled 

individually. Please do not fax your orders without prior notification. If you need to fax your order, 

please call _________________ for instructions and confirmation.

3. Delivery of Summer Bridge Activities™ is usually made the week before school is out; however, a specific 
book delivery date to your school can be scheduled at your request with sufficient advanced notice.

4. As soon as you receive your order, check your order against the packing slip and notify me within 24 
hours if there are any discrepancies. (        ) ______________

month, date, year month, date, year

month, date, year

telephone

name

Summer Bridge™ Store Contact:
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