In order to make sure that our financial records are correct in the office, please indicate whether your child/children will be drinking milk or juice for the morning break.  
Thank You. 

Polly Schneider

School Secretary

***************************************************************************************

My child/children  __________________________________ will be taking milk/juice (circle one).
My child/ children __________________________________ will be taking milk/juice (circle one).
My child/children  __________________________________ will be taking milk/juice (circle one).

My child/ children __________________________________ will be taking milk/juice (circle one).

My child/children  ______________________________________ will NOT be taking milk or juice.  

Parent Signature:  _______________________________________________



WEEKLY NEWSLETTER/ TEACHER COMMUNICATION E-MAIL OPTION

In the past years, several families have indicated that their children are not bringing home the weekly newsletter.  The newsletter is done in a Microsoft Word format.  If you would like the weekly newsletter e-mailed to you, please provide your e-mail address below.  These e-mail addresses will also be shared with teachers so they may communicate with parents via e-mail.  
Thanks.  

Polly Schneider

Secretary

E-mail address:   ______________________________________________________________________

Parent Signature:  _______________________________________________________
