Livingston Avenue School PTA
PARENT INFORMATION FORM


Please complete the following information and return it to one of the CLASS PARENTS listed below 

AS SOON AS POSSIBLE


Student Name:  ___________________________________________________________________________

Address:  ___________________________________________________________________________________

Home Phone#: ________________________________   Cell Phone #: ____________________________

Email Address:  ______________________________________________________________

Mother’s Name:  _____________________________________  Father’s Name:  ____________________________________

May we include the above information on a list to be distributed to all families in your child’s class?
  Yes    No

Please indicate if you will be available to assist with any of the following:

		Bake for Holidays and other celebrations
		Donate paper products (napkins, cups, etc.)
		Provide juice/drinks
		Donate items for goodie bag gifts
		Chaperone class outings

Does your child have any allergies we should know about when planning class events: 

_________________________________________________________________________________________________________________________________________________________

A $25.00 donation (cash only, please) is requested per student to help defray the cost of special events in the classroom.  
Please return your contribution with this form in a SEALED envelope addressed to your class parents. 

Our $25.00 donation is enclosed.

The $25 suggested donation will go towards student parties/projects, holiday and year end gifts for your child’s teacher and classroom aides.  Two dollars from your donation will go towards a holiday gift for the specials teachers (library, music, art, etc.).  As you can see this donation will cover all of the expenses we expect to incur over the course the school year making this a one-time contribution for you.  Please note that this is a suggestion only and if you prefer to contribute with a different amount, please let us know so we can adjust the class budget accordingly.

[bookmark: _GoBack]THANK YOU!! 


Class Parent:  _____________________________________________ Phone: ______________________________ Email:_________________________________________

Class Parent:_______________________________________________ Phone: ______________________________ Email:_________________________________________

Grade Parent:______________________________________________ Phone: ______________________________ Email:_________________________________________
