
Nativity Catholic School 
Car Magnets Order Form 

Student’s Name: ___________________________________________________ Grade: ____________ 

Homeroom Teacher: _____________________ Phone Number: ________________________________ 

Parent/Guardian Name(s): ______________________________________________________________ 

Check how many you would like to order: 

quantity  $5.00  each  __________________ 

Total  __________________ 

Payment information (circle one):  Cash  Check  $_________________ 
Amount Paid 

Please make all checks payable to Nativity Catholic School 

If you have any questions, please contact Mrs. Gil at jgil@nativityschool.org  thank you for your support! 

Please PRINT all requested information legibly.  Thank you! 

For Staff Use Only 

Date Received _____________ 

Cash$ ______________ 

Check # ______________ Total Payment ______________


