
Career Orientation School Store 
 

Order Form 
 
 
 
Student’s Name 
______________________________________ 
 
Contact information (if necessary)  
Phone # or email address 
_______________________________ 
 
Please make checks payable to:  C.O.C. school store 
 
 
Items Requested      Cost     
 
 
 
 
 
 
 
 
 
           
       Total 
___________________ 
 


