
 

 
 

 

T-shirt Order Form 

 

 
Child Details 

  
Family Name:                  Date of Birth:                
 
Given Names:            Room:         
 
 
Size: 
 

□  0  □  2  □  4  □  6 

 

Colour: 
 

□  Black   □  Red   □  Aqua   □  Navy   

 

□  Pink   □  Purple   □  Lime 

 

 
 
Amount Paid:  $     
 
 

 

Parent Name:           Signed:        

 

Mobile Number:        


