
Sunshine Hills Elementary ENGLISH GRADE 5
  Supplies Required for the 2026/2027 School Year
Please return this order form to Pharmasave Nordel w/payment by: Supplies will be given to students

June 30/2026 in:  September
Section A: INDIVIDUALLY PRICED ITEMS    -   These items are required
                      Qty      Description              Quantity         Total
                       1        Protractor 1.00 X  _________ = __________
                       1        Student Scissors 7" 3.25 X  _________ = __________
                       1        Pencil Sharpener w/Container 2.50 X  _________ = __________
                       2        Box of Facial Tissue 2.00 X  _________ = __________
                       1        Metric Ruler 30cm 1.25 X  _________ = __________
**Individual teachers may require additional items in September Total Section A: $  __________

Section B:   BASIC PACKAGE  (Listed Below) Total Section B: $ 120.35
                      Qty      Description
                       4        White Vinyl Eraser
                       3        HB Pencil No.2 Package of 10
                       2        1" Black Binder 
                       3        Hilroy Refill Ruled Paper 200 Sheets
                       1        Studio Pro Sketch Book 100 Sheets
                       2        Package of 5 Index Dividers
                       6        Duo Tangs (1 of each: orange,yellow,green,black,grey,white)
                       6        Duo Tangs (2 of each:red,blue,purple)
                       2        Crayola Washable Fine Markers 24's
                       2        Crayola Pencil Crayons 24's
                       4        Elmer's Glue Sticks 40gm (Large)
                       2        Sharpie Ultra Fine-Tip Black Marker
                       2        Sharpie Fine-Tip Black Marker
                       1        Highlighter Yellow
                       1        Bic Medium Ball Point Red Pen
                       4        Dry Erase Markers Chisel Tip Black
                       

We accept cash, credit, or debit when paying at Pharmasave Total Section A: $ ___________
 Pharmasave Nordel Total Section B: $      120.35

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

Please Print Clearly
Student's Name: _______________________________ Telephone: ___________
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