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INFORMATION
CHILD'S NAME: ROOM NUMBER:
PARENT'S NAME: _ PHONENUMBER:( )
PARTY REQUEST
PREFERRED DATE: DAY (FRIDAYS ARE RECOMMENDED): &6%86
SECOND CHOICE: DAY (FRIDAYS ARE RECOMMENDED):C[%CTD%BCFD
(OMORNING SNACK (O LuncH (OAFTERNOON SNACK

ITEMS YOU WILL BE BRINGING:

SUGGESTED ITEMS: FRUIT CUPS, BROWNIE BITES, INDIVIDUAL CUPCAKES OR COOKIES.

FRIENDLY REMINDER: PRODUCTS CONTAINING NUTS ARE NOT PERMITTED. ANY GOODIE
BAGS MUST BE GIVEN TO THE SCHOOL 3 DAYS PRIOR TO THE EVENT.

PLEASE NOTE: PARENTS ARE RESPONSIBLE FOR PROVIDING ALL SUPPLIES NEEDED TO ENSURE
THE PARTY IS A SUCCESS. THIS INCLUDES PLATES, NAPKINS, AND SERVING UTENSILS. CUTTING
UTENSILS ARE NOT AVAILABLE. THE SCHOOL WILL PROVIDE MILK OR JUICE AND CUPS. PLEASE
DO NOT BRING CUPS OR ANY OUTSIDE DRINKS. THEMED PARTY SUPPLIES ARE PERMITTED,
HOWEVER, BALLOONS ARE NOT. FOR MORE INFORMATION ABOUT THE GUIDELINES AND
POLICY, PLEASE REFER TO THE PARENT HANDBOOK OR SEE THE OFFICE.
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