
Westerman Elementary Primary
  Supplies Required for the 2024/2025 School Year
Please bring this order form and payment to Pharmasave Nordel Supplies will be given to students

by:  May 31, 2024 the week of:   Sept 3/24

Address: 11198-84th Ave. Delta

Section A:   BASIC PACKAGE  (Listed Below) Total Section A:   $  

                      Qty      Description

                                 Complimentary Name Labels

                       3        Dixon HB Pencil No.2 Package of 10

                       4        White Vinyl Eraser

                      12       Duo Tangs (2 each - red, yellow, green, blue, purple, black)

                       2        Hilroy Exercise Book 1/2 Interlined 1/2 Plain 72 Pages

                       2        Hilroy Exercise Book Interlined 72 Pages

                       2        Hilroy Exercise Book Wide Ruled 72 Pages

                       2        Hilroy Exercise Book Plain 72 Pages

                       1        Crayola Wax Crayons 24's

                       1        Crayola Washable Felt Markers 12's

                       1        Crayola Pencil Crayons Pre-Sharpened 12's

                       4        Elmer's Glue Sticks 40gm (Large)

                       1        Elmer's White School Glue 120 ml

                       2        Sharpie Black Fine Point Marker

                       1        Box of Facial Tissue

Section B:   INDIVIDUALLY PRICED ITEMS - These items are required

                      Qty      Description

                       1        Scissors 5" Semi-Point  X  _________ = __________

                       1        Pencil Sharpener with Container  X  _________ = __________

                       1        Plastic Pencil Box  X  _________ = __________

                       1        Plastic Primary Ruler (cm only)  X  _________ = __________

Total Section A: $       

Total Section B: $ ___________

Payment can be by cash, credit, debit or cheque at the store

** Please make cheque payable to : Pharmasave Nordel

Address: 11198- 84th Ave., Delta    Phone #596-9551 Total:  $____________
ALL ITEMS LISTED ARE REQUIRED

Please Print Clearly

Student's Name: ____________________________________Telephone: ___________

Div._________           Teacher:____________________


