
Autism Awareness Shirts 

 

  
 

 
 
 

 

 
 

 

 

Grade/Teacher:__________________________          ​  ALL PROCEEDS GO    

Name:_________________________________     ​  TOWARDS SMITHTON  

Telephone:______________                                               ​Special Education 

Qty:_____   Size:_____  Style:___________ Cost: __________   

Qty:_____   Size:_____  Style:___________ Cost: __________   

Qty:_____   Size:_____  Style:___________ Cost: __________   

Total Number Ordered:_____ 

Total $_________ 

Cash:______    Check#______ 

E-mail us at​ ​tigertown@smithton.k12.mo.us 

 

Return Order Form + Payment to the High School Office by Monday, March 

25th  

mailto:tigertown@smithton.k12.mo.us

