
 

Purchased Supply Form 
 _________________________________________________________  

 P: 352-787-8855 2201 Spring Lake Road www.htepiscopalschool.org 
 F: 352-805-4447 Fruitland Park, FL 34731 office@htepiscopalschool.org 

 

 

Date: _______________________________  Dollar Total: _____________________________  

Parent Name: _________________________  Student Name: __________________________  

Items Purchased: ___________________________________________________________________  

Items Approved by Teacher/HTES Staff Member Name: _____________________________________  

By signing below, I agree the dollar value listed above are true and accurately represent the items 
purchased.  ORINGINAL RECIEPT MUST BE PROVIDED WITH FORM. 

 ____________________________________   ______________________________________  

HTES Staff Member Signature Parent Signature 

HTES Obligations – Each family needs to complete 20 hours by May 15th. Purchased items must 
be pre-approved by school faculty. Every $20.00 earns 1 service hour credit. 

If submitting for volunteer hours credit, please use the Service Hours Form. 
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