
 
 

Form: HHHS PTSO 0004 2017-2018 

HOLLYWOOD HILLS HIGH  
 

5400 Stirling Road, Hollywood, FL 33021 
      hhhsPTSO@gmail.com  754.323.1050 

 

Teacher Class Supplies Request Form 

  

Name: _____________________________________________________________________________________ 

 

Department / Class: ___________________________________________________________________________ 

 

E-mail: _____________________________________________________________________________________ 

 

I need the following for use in my own classroom…. (Please include quantity and any other 

information that might be important) 

Description QTY Manufactured by Item # $ Cost 

     

 

     

 

 

I suggest the PTSO collect the following supplies for general teacher use.... (Please suggest 

supplies you think may be helpful to all or a specific group of teachers) 

Description QTY Manufactured by 

   

 

   

 

 

FOR HHHS PTSO USE ONLY 

REQUEST RECEIVED ON 

 
  

Denied _________ on _____________ 
  

 

mailto:hhhsPTSO@gmail.com

