SCHOOL PORTRAIT ORDER FORM

ORDER DETAILS

Child’s Name:
Child's Teacher:
Child’s Age:

School Name:

Parent’s Name:

Phone Number:

Email:

Order Date:

PACKAGES

Pose #1 Headshot

Pose #2 Full Body

Pose #3 Sibling

Please write pose number in front of package items of choice

0 PACKAGE 1 $24
(2) 8x10
(8) Wallets

O PACKAGE 2 $20
(2) 5x7
(1) 8x10
(8) Wallet

0 PACKAGE 3 $22
(1) 8x10
(4 4xe
(1) Photo Magnet

OPACKAGE 4 $18
(1) 5x7

(4 4xe

(1) 8x10

0 PACKAGE 5 $16

(4 4xe6
________ (1) Photo Magnet

(1) 5x7

A. School ID $5 (with any photo package)

B. School ID $7 (Individual)

A LA CARTE ITEMS

D. 8x10 print $10

C. Magnet 3x5 $8

E. (2) 5x7 prints $10

F. (4) Wallets $3

PACKAGE/ITEM QUANTITY TOTAL
PAYMENT GRAND TOTAL
O CHECK O PAY PAL

THANK YOU



