
DATE:_____________________________________

TEACHER:  _______________________________

GRADE LEVEL: ____________________________ 

SUBJECT(s): ____________________________   

BUILDING FLOOR CART: ________________

SIGNATURE: _______________________________

Type to enter text

Rehoboth Elementary
Mobile App Request

OFFICE
500 Stockley Street
Rehoboth Beach, DE 19971

PHONE
302.227.2571

FAX
302.227.5178

EMAIL
patricia.mumford@cape.k12.de.us

WEB
www.capehenlopenschools.com/rehoboth

APP NAME QUANTITY UNIT PRICE COST

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Subtotal $

$

Total $

-FOR OFFICE USE-

 PRINCIPAL’S SIGNATURE: ___________________________________________________                  DATE:  ______________________

APP NAME QUANTITY UNIT PRICE COST ACCOUNT ACTIVATION CODE

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Subtotal $

$

Total $
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