MORIKAMI PARK
Flementary School
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P [ A Grade: —
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~  Fall Harvest Party .
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Dear Parents, N
" 2
b Please check one or more of the following categories if you would like to \%/
N participate and return to your teacher. FL
» [ I would like to assist in the preparation for this party b
 J [ T would like to help in the classroom on the day of the part P
: Y Y N
b4 $ Donation for the party supplies e
)L__ i ,I-
. Name: &
¥ Phone number: -
b - e-mail: 4
/’%\\ . . N ﬁ%
oy best time to call: [ morning [ afternoon [J evening
> 2%
¥ Thank you, %
\ "
N Party Room Parent (

_ NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY. N
v NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL ™
‘)"4 MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI- ﬁ(

\_' . CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT» ‘ 4 il
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Party Date: Time:!—— %

Dear Parents,

Please check one or more of the following categories if you would like to
participate and return to your teacher.

[ I would like to assist in the preparation for this party
[] T would like to help in the classroom on the day of the party

$__ Donation for the party supplies

Name: :%é:

Phone number:

e-mail:

best time to call: [ morning [ afternoon [J evening
Thank you,

Party Room Parent

Y

NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY.
NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL
MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI-
CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT
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Dear Parents, ’%«

I am coordinating the purchase of a gift for our
children's teacher for the Winter Holiday Party.

I am collecting contributions in the amount of $
to purchase a

Please understand that all contributions are optional

and no matter how big or small the gift is, all of the

children’s names will be included on the gift card.

Should you wish to participate in the class gift, please

send your contribution in with your child in the envelope

provided. :%%:
To coordinate the purchase of the gift it would be
appreciated if all contributions could be received by

this date:

The gift will be presented with a card at the Winter
Holiday Party on

Thank you,

¢

=

Party Room Parent 'y

NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY.
NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL
MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI-
CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT
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End-of-Year Part

W Flementary School
E Teacher:
< P1TA

MORIKAMI PARK

Grade:

¢

Party Date: Time:— ’ O

NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY.
NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL
MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI-

Dear Parents,

Please check one or more of the following categories if you would like to
participate and return to your teacher.

[ I would like to assist in the preparation for this party
[] T would like to help in the classroom on the day of the party

$__ Donation for the party supplies

Name:

Phone number:

e-mail:

best time to call: [ morning [ afternoon [J evening
Thank you,

Party Room Parent

CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT
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MORIKAMI PARK
Elementary School

Teacher Glf'l' Pur'chase

‘ ‘ /‘

Dear Parents,

I am coordinating the purchase of a gift for our
children’s teacher for the End-Of-Year Party.

I am collecting contributions in the amount of $
to purchase a

Teacher:
P [ A Grade: —

Please understand that all contributions are optional
and no matter how big or small the gift is, all of the
children's names will be included on the gift card.
Should you wish to participate in the class gift, please
send your contribution in with your child in the envelope
provided.

To coordinate the purchase of the gift it would be
appreciated if all contributions could be received by
this date:

The gift will be presented with a card at the End-Of-
Year Party on

Thank you,

Party Room Parent

v

 J

NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY.
NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL
MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI-
CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT
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MORIKAMI PARK
Flementary School

Teacher:
P [ A Grade: —
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Lunch Choices for Parties

Our class holiday party is scheduled for
from to . We will be ordering and serving the following menu:

If you or your child does not like our menu, he/she can bring his/her lunch or
can purchase a bagged lunch from the cafeteria.

Please read and check the correct box below concerning the lunch menu for
the day of the class party.

If you have any questions, please call me at:
Thank you,

Party Room Parent

e e 38,

Teacher: Grade:
Student's name:
Party: Date: Time:

Lunch choices:

O Yes, my child will eat from the party menu
O No, my child will bring his/her own lunch
O No, my child will need to order lunch from the cafeteria
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MORIKAMI PARK

EFlementary School

.G\ ‘ Teacher:

PP PTA Grade: —
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Items for the Party

Party Date: Time:

Dear Parents,

Each parent has been assigned an item and/or donation to send in for the
party. It would be greatly appreciated if you could send in the following:

Please send your item and/or donation in by

We appreciate your help and cooperation in preparing for this event.

Thank you for your support!
Room Parents ©

Please check the box below, sign and return to your teacher by

[] Yes, I will send in by above date.
[_] I will not be able to participate at this time.

Student name:

Parent signature:

NO PENALTY OF ANY TYPE WILL BE IMPOSED AGAINST THE STUDENT BASED UPON A FAILURE TO PAY FOR A PARTY.
NO STUDENT SHALL BE DENIED THE RIGHT TO PARTICIPATE FOR FAILURE TO PAY FOR THE PARTY. THE PRINCIPAL
MAY FOREGO A PLANNED ACTIVITY OR USE OF A PARTICULAR ITEM BASED UPON THE COLLECTION OF INSUFFI-
CIENT FUNDS TO COVER THE COST OF THE ITEM OR ACTIVITY. THIS REQUEST IS FOR A VOLUNTARY PAYMENT
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MORIKAMI PARK
Flementary School
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Teacher:
P [ A Grade: —

Party Reminder
)00 000000 0000000000000 00000 ¢

To avoid duplicate donations and to assist in the preparation of the above
party, please note below if/what you will be able to donate for this event.

I am sending/bringing the following donation for the party:

All donations should be sent by this date:

Your help and cooperation is appreciated in preparation of this event.

Thank you for your support! ’

Party Room Parent

¢

R mE e

Please check the box below, sign and return to your teacher no later than:

[1 Yes, I will send in by the above date
[0 I'm sorry but I will not be able to participate at this time

Student Name:

Parent Signature:
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