
 

        Student’s Name ________________________________________________________________________________________ 

 HIGHLAND ELEMENTARY SWAG WEAR FORM 

 

        Student’s Teacher ______________________________________________________________________________________  

        Email/Phone # _________________________________________________________________________________________  
Form and Payment are due Friday September 2nd. Make all checks payable to AASD HIGHLAND PTO. Thank you for supporting the Highland PTO! 

 

      2 WEEKS TURNAROUND                                                                                   2 WEEKS TURNAROUND 

      *If you need a size that is not listed on this form please email us at highlandPTO123@gmail.com*  

 

Item Letter 
Description 

T-Shirt/Longsleeve/ Sweatshirt/ Pullover 

Hoodies/ Zip Hoodies 

Size 
Name on Shirt ($5) Quantity Amount 

Youth/Adult XS/S/M/L/XL/XXL/XXL/XXXXL 

       

       

       

       

       

       

       

       

       

       

     Total  

mailto:highlandPTO123@gmail.com*


 


