
PARTY SIGN-UPS FOR __________________________’S CLASS

Please include your name, phone number, and email address for contact purposes only.

CLASSROOM PARENTS
1.  Name _____________________________ Phone ___________________ Email ______________________________

2.  Name _____________________________ Phone ___________________ Email ______________________________

HALLOWEEN PARTY   – Friday, October 30, 2009  
Chairperson _____________________________ Phone ___________________ Email ____________________________

Snack __________________________________ Phone ___________________ Email ____________________________

Games _________________________________ Phone ___________________ Email ____________________________

Craft___ _______________________________ Phone ___________________ Email ____________________________

Paper Products ___________________________ Phone ___________________ Email ____________________________

HOLIDAY PARTY   – Wednesday, December 23, 2009  
Chairperson _____________________________ Phone ___________________ Email ____________________________

Snack __________________________________ Phone ___________________ Email ____________________________

Games __________________________________ Phone ___________________ Email ____________________________

Craft___ ________________________________ Phone ___________________ Email ____________________________

Paper Products ___________________________ Phone ___________________ Email ____________________________

VALENTINE’S DAY PARTY   – Friday, February 12, 2010  
Chairperson _____________________________ Phone ___________________ Email ____________________________

Snack __________________________________ Phone ___________________ Email ____________________________

Games __________________________________ Phone ___________________ Email ____________________________

Craft___ ________________________________ Phone ___________________ Email ____________________________

Paper Products ___________________________ Phone ___________________ Email ____________________________

END OF YEAR PARTY   – Date to be determined by individual classroom teacher  
Chairperson _____________________________ Phone ___________________ Email ____________________________

Snack __________________________________ Phone ___________________ Email ____________________________

Games __________________________________ Phone ___________________ Email ____________________________

Craft___ ________________________________ Phone ___________________ Email ____________________________

Paper Products ___________________________ Phone ___________________ Email ____________________________

If you are not able to assist at a party, but would be willing to send in items as needed:

1.  Name _____________________________ Phone ___________________ Email ______________________________

2.  Name _____________________________ Phone ___________________ Email ______________________________

3.  Name _____________________________ Phone ___________________ Email ______________________________


