
   

 

 

 

 

Legacy Wall Campaign Order Form 
 

Parent/Guardian’s Name: _________________________________________________________________ 

 

Student’s Name: ________________________________________________________________________ 

 

Student’s Teacher: _____________________________________________Grade: ___________________ 

 

Daytime Phone #: _______________________________________________________________________ 

 

Payment Amount (cash or cheque payable to “Newton’s Grove School”): ____________________________ 

 

Signature: ____________________________________ Date: ____________________________________ 

Engraved Message  (please print clearly): 

Maximum lines = 3 

Maximum Characters per line, including spaces and punctuation = 18 

Line 1 
 

                  

Line 2 
 

                  

Line 3 
 

                  

 

Sample Messages: 

The Newton 
Family 

Graduate’s Name 
Grade 12, 2019 

In Memory of Our 
Grandmother 

 

6850 Goreway Drive, Mississauga, Ontario, L4V 1V7   T: 416-745-1328  W:newtonsgroveschool.com 


