
       UNIFORM SHOP ORDER FORM – 2019 
 

DRESSES 4 5 6 8 10 12 14 16 $each TOTAL $ 

DRESS – SUMMER CHECK         $50  

DRESS – WINTER TUNIC         $50  

 
TOPS 4 5 6 8 10 12 14 16 $each TOTAL $ 

SHIRT – SHORT SLEEVE COTTON         $20  

SHIRT – SHORT SLEEVE POLY         $25  

SHIRT – LONG SLEEVE POLY         $25  

SHIRT – SHORT SLEEVE BLUE         $25  

SHIRT – SHORT SLEEVE GREEN         $25  

SHIRT – SHORT SLEEVE RED         $25  

SHIRT – SHORT SLEEVE YELLOW         $25  

SHIRT – PSSA SHORT SLEEVE V NECK         $35  

SKIVVY – WHITE         $15  

JACKET – ZIP FLEECY         $35  

JUMPER – CREW NECK FLEECY         $30  

JUMPER – WINTER POLAR FLEECE         $40  

JACKET – ALL WEATHER         $45  

RAINCOAT IN A BAG         $30  
           

 
BOTTOMS 4 5 6 8 10 12 14 16 $each TOTAL $ 

SHORTS – BOYS         $25  

SHORTS – SPORTS         $20  

SKORT – GIRLS         $30  

SKIRT – NETBALL         $25  

PANTS – BOYS         $30  

PANTS – GIRLS         $25  

TRACK PANTS         $25  

 
ACCESSORIES One Size Only No. $each TOTAL $ 
SCHOOL BAG – SMALL         $45  

SCHOOL BAG – LARGE         $60  

DRAWSTRING SPORTS BAG         $15  

EXCURSION BAG         $15  

SECOND HAND UNIFORMS (ALL) Please  Come  & Select  At the  Shop    $ 5 Cannot be ordered 

BASEBALL CAP         $10  

WIDE BRIM HAT Sml  Med      $12  

SCARVES         $10  

Gloves            $ 5  

SOCKS – PSSA RUGBY/SOCCER Sml 13-3 Med 3-7     $13  

Hair Accessories            $ 5  
   
 TOTAL $  



 

 
 

CHILD'S NAME:  

CHILD'S CLASS:  

 
ADULT'S NAME:  

ADULT'S CONTACT NUMBER:  
 

 

CASH (MAX. $50 ACCEPTED VIA  
CASH PAYMENT) 

 
CHEQUE (made payable to BHPS Uniform Shop) 

 
CREDIT CARD: 

 
PLEASE WRITE NEATLY 

 

 

 

 

 
 
 
 

Delivery: Your order will be filled and ready for collection each Tuesday from 3.15pm. 
Please send your child to collect their order from the uniform shop. 
Only Kindergarten orders will be delivered to classrooms. Uncollected orders must be collected 
the following day from the school office. 

AMOUNT: $ 

PAYMENT: 

NUMBER: 

EXPIRY DATE: 

NAME ON CARD: 

SIGNATURE: 

VISA / MASTERCARD ONLY 


