
For office use only:  Volunteer checked  

I.D._____   NEW teacher_____     NEW shopper_____     Name/School Change _________ 

************************************************************************************  

2025-26 TW Shopper Information 

To be presented on the first shopping visit of the school year BY ALL SHOPPERS 

Fill in COMPLETELY; please print legibly: 

First Name _______________________ Middle Initial _____Last Name _________________________ 

Your School District__________________Your Cell Phone ___________________________________ 

Your School Name __________________  Your School Phone _________________________________ 

Your SCHOOL Email ________________________________________________________________ 

 

Circle your role:  teacher para/aide media specialist counselor therapist                

secretary nurse       spec. ed.  admin. _____________         

Elementary teacher, what grade level? _________ and/or special subjects? _________________________ 

Secondary teacher, what subject area(s)? ________________________________________________  

 

Circle one response Yes No I have shopped at TW using the barcode system 

in each line:    Yes No ALL MY INFORMATION ABOVE IS THE SAME AS LAST YEAR.  

Yes No I have read the updated 2025-26  Shoppers Guidelines.  (If a returning   

                                 shopper, focus on highlighted sections. 

Yes         No My last name has changed since the last time I shopped at TW.  If “yes,” 

what was your  former LAST name? ___________________________ 
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