
 

 

  

  

 
 

 

Mater Lakes Academy PTSO  
 
Student Name: ________________________________ Student #: __________________ 
 
Middle School: ___  High School: ___  Grade: ___ Teacher: ______________________ 

 

 

  

 

Cash or Checks Only.  
Make check payable to Mater Lakes Academy PTSO.  

Leave the completed form with payment at the school’s                      Grand Total   $ ______ 

front office. Your order will be delivered to your child’s  
homeroom within 1-2 days.                                                                                

 

 

 

ORDER FORM 


