
WES Supply Request 
 

 
Grade ___________________________________________________________ 
 
Date ____________________________________________________________ 
 
Grade Chairperson Signature ________________________________________ 
 
Principal’s Signature _______________________________________________ 
 
 

Item Quantity Color Size Teacher 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 

Date filled ____________________ 
 
 
 

*All supply orders will be filled before and after school only.  NO orders will 

be filled during instructional time.  Please fill out as a grade. 


