Form 8-1
CHILD & FAMILY DEVELOPMENT PROGRAMS
Die Cut Machine Request

Center Name: 




Name of person making request: 



Date Needed by: 





	Die Cut
	
	Amount
	
	Color

	Cloud border
	
	
	
	

	Rope border
	
	
	
	

	Heart
	
	
	
	

	Baby Hand (left)
	
	
	
	

	Baby Hand (right)
	
	
	
	

	School Bus
	
	
	
	

	School
	
	
	
	

	Leaf – Large
	
	
	
	

	Maple Leaf – small
	
	
	
	

	Teddy Bear
	
	
	
	

	Stars
	
	
	
	

	ALPHABET – Capitals
	
	
	
	

	

	ALPHABET – Lowercase
	
	
	
	

	


□ Send back used pages (page die cut was punched from)
	INSTRUCTIONS:

	

	

	


REMINDER – Send paper
Updated: 02/07/03

