
S’cool Moves Order Form 
S’cool Moves • 530.245.1088 •  Fax 530.245.0282 • P.O. Box 614 • Shasta • CA  96087

Email: sales@schoolmoves.com •  Website: www.schoolmoves.com • Toll Free 866.232.5446 

Name  __________________________________________________ Date  _______________________

Mailing Address   ______________________________________________________________________
    
City  _______________________________  State _____________  Zip  __________________________

Phone ________________________________  Email _________________________________________
   Quantity
Send    Rec’d REF# BOOKS  AND SPECIALTY ITEMS                  PRICE    TOTAL
  SM1 S’cool Moves for Learning        35.00
  KL Kids Learn From the Inside Out      19.00
  IMAS    Integrated Motor Activities Screening     25.00
  EB Blending Bands/Heavy Work Bands, package of 20    30.00
  MM Minute Moves for the Classroom sprial and Rainbow Planet CD  35.00

  Focus Moves Posters
  P1 Focus Moves Level 1: tabloid posters, instructional DVD and cards               69.00
  P2 Focus Moves Level 2: tabloid posters, instructional DVD and cards               69.00
  P5 Focus Moves Levels 1 & 2: tabloid posters, instructional DVD and cards             125.00
  P4 Focus Moves Level 3: full color cardstock posters, instructional DVD, 2 balls          135.00
  
  Packages at Website 
  EP1 Educator Quick Start Package : 20 posters, 2 DVDs, inst. cards, book          149.00
  Pre1 Foundation Moves Preschool Curriculum Package             289.00
  
  Continuing Education Courses
  M1 Media Courses     1 unit (additional $60.00/unit to CSU, Chico)               195.00     
  M2 Media Courses     2 units (additional $120.00 to CSU, Chico)               295.00     
  M3 Media Courses     3 units (additional $180.00 to CSU, Chico)               395.00
 

    
    
  
  

Ship To (delivered priority mail or UPS):        Please print legibly. 

_________________ - _________________ - _________________ - __________________  

Expiration Date _______________ Signature _____________________________________
   

Method of Payment Check Number _____________  
Bill District _______ 
Credit Card  _______ 
P.O Number _________________________
   

Tax
Sub Total

                                          Shipping & Handling add 10%

Total

Office Use Only  CC Confirmation #____________________


