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     Arnold Elementary School PTA
     90 Church Road
     Arnold, MD 21012
Recipient's Name
Street Address

Address 2

City, ST  ZIP Code

February 3, 2009
 MACROBUTTON  DoFieldClick [Street Address]
 MACROBUTTON  DoFieldClick [City, ST  ZIP Code]
Dear Parents,

We are the Room Parents for ___________________________________________________ class.

(Teacher’s Name/ Grade Level)

To help us inform you about various events and volunteer opportunities in your child’s classroom please fill out the form below and return it via the Friday folder. Please know that completing this form does not require you to volunteer in the classroom. If you provided this information on the form sent home on September 5, then you do not need to complete this form again. Otherwise, please fill out this one so that we can include you in our class communication.  Thank you, in advance, for your time and support. Let’s make this year fun and memorable for the children.

Sincerely,

Your Room Parents

_________________________________________________________________________________

(Room Parent and contact information)

STUDENT’S NAME: ____________________________________________________________

PARENTS’ NAME/S: ____________________________________________________________

CONTACT INFORMATION:

Home#: _________________________________________________________

Work#: _________________________________________________________

Cell#:___________________________________________________________

E-mail:__________________________________________________________

What is the best way to contact you: Check all applicable boxes.

□ Call me at home.

□ Call me at work.

□ Call my cell phone.

□ Send me an e-mail.

Sincerely,









































