
Coordinator: See page 3 for how to determine  
the shipping rate.

Shipping Rate                    ___             

Merchandise Total
Tax: CA “Ship To” only  

Use tax rate of “Ship To” city. 

Shipping 

Family Order Total

Item # Color Qty Description Price Each Total

 

Prices and availability are subject to change without notice.

School Credit Promotion Ends December 31.

Sorry, individual 
credit card payments 

cannot be accepted 
for Group Orders. 

Please make
your payment to the 
party named above.

Every order earns credit we can use for classroom supplies and materials. Use the For Small Hands printed catalog, eCatalog 
(forsmallhands.com/flip), or browse forsmallhands.com. Teacher/School Gift Certificates may be included on your order. Turn in your 
order and a payment for the amount due to the coordinator by the date indicated.   
Thank you!

Family Group Order Form

Family Information:  (Families: Please fill out your information completely.)

Parent Name:

Parent Address:

City / State / Zip:

Parent’s Email:

Child’s Classroom or Teacher:

o Please check here if you would not like to receive email notices regarding new and sale 
items, specials, and our Ideas & Insights articles.

o Please check here if you do not wish to receive mailings from other carefully-screened 
companies.

%  (                    )

We will place a For Small Hands School Credit Promotion order soon!

5

To calculate tax and shipping charges, multiply your merchandise amount 
by the rates above and record them in the appropriate boxes to the right. 

Parents & Families! Don’t forget tax & shipping!

For Small Hands School Credit Promotion

Tax Rate
o CA tax rate for  
       “Ship To” city
o Outside of CA: 0%

forsmallhands
Toys for Learning. Tools for Life. 

School Information:  (Coordinator: Please fill out school 
information here. Before you photocopy and distribute this order 
form, check the correct tax and shipping rates in the box at the bottom.) 

School Customer #:

Coordinator/Contact Name:
                                                                              Contact Person

Coordinator/Contact Phone:
                                                                               Telephone Number

Return form to:
                                                Person / Place

Return f  orm by:
                                                Date

Payment to:                                                                 
                                           (Please, NO parent checks payable to Montessori Services.)


