
 

 

2014-15 MEMORY BOOK ORDER FORM FOR 

PRE-K – 5TH GRADE 

 
LAST NAME: _______________________________________________ 

 

PARENT NAME: _________________________ EMAIL:_____________ 

 

OLDEST CHILD’S NAME/GRADE: ______________________________ 

 

NUMBER OF MEMORY BOOKS ($25 EACH): ____________________ 

 

PAYMENT: SUBMIT CASH OR CHECK WITH THIS FORM, 

OR PAY ONLINE AT WWW.STMCS.NET. 

 

CASH ____ CHECK (INCLUDE CHECK #) _____ I PAID ONLINE _____ 

 

 

PLEASE PRINT & RETURN THIS FORM WITH YOUR 

PAYMENT TO MRS. O’CONNOR BY FRIDAY, 

JANUARY 30, 2015. 


