
 
 

 
 

Please tape or glue ten (10) Boxtops on this collection form and turn it 

in to your teacher. 

Pega (con pegamento o con cinta adhesiva) diez (10) cupones Boxtops en 

este formulario y regrésala a tu maestr@. 
 

Student Name (Nombre del alumno) __________________________ 

Teacher-Maestr@_____________________ Grade-Grado ________ 
 

 
 

 
 

Please tape or glue ten (10) Boxtops on this collection form and turn it 

in to your teacher. 

Pega (con pegamento o con cinta adhesiva) diez (10) cupones Boxtops en 

este formulario y regrésala a tu maestr@. 

 

Student Name (Nombre del alumno) __________________________ 

Teacher-Maestr@_____________________ Grade-Grado ________ 

 


