
 
Celebrate(Your(Child’s(Birthday!(

(

Bishop( Schad(would( like( to( help( you( celebrate( your( child’s( birthday( at( school.( ( ( You( can(

purchase(a(“Birthday(Treat”(for(your(child(and(their(classmates.(

Our(cafeteria(will(provide(each(student(in(your(child’s(class(with(one(of(the(snacks(below:(

1. (Bagged(Snack(E(.50(
2. (Fresh(Baked(Cookies(E($1.00(
3. (Ice(Cream(E($1.00(

You(may( choose( selection( 1,( 2( or( 3( as( above( for( the( birthday( treat( for( your( child’s( class.((

Please( give( us( 2( days’( notice( prior( to( birthday.( ( In( addition,( the( birthday( boy( or( girl( will(

receive(a(coupon(for(a(free(snack(to(be(used(at(a(later(date.(

…………………………………………………………………………………………………………………………(

Students(Name:____________________________________Grade_______________________(

Celebration(Date:_______________________________________________________________(

Parents(Phone(Number:__________________________________________________________(

Number(of(Snacks(________________________(x($___________(each(=(amount(due________(

Please(enclose(payment(to(with(order.!



 

Bishop Schad PTA Dues 

There is a PTA fee of $10 per family.
Please complete the form below and return it 
to school as soon as possible.  Thank You!

Family Last Name: _________________________

 Child/Children's Name                  Grade
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Parents E Mail Address______________________



 
Parent/Grandparent+

Volunteers+Needed+

+

+

We+are+looking+for+volunteers+to+help+out+during+

our+Lunch+and+Recess+period:+11:30+to+12:25+

+

If+you+are+interested,+please+complete+the+form+

below+and+return+to+the+office.+

+

All+Volunteers+must+be+fingerprinted+and+attend+a+

Virtus+training+program.+

+

Thank+you+in+advance+for+your+time+and++

talents.+

+

~~~~~~~~~~~~~~~~~~~~~~~~~~~+

+

Name:+________________________________+

+

Phone+Number:+_____________________+

+

Child’s+Name________________________+

++

+



Attention: Parents: 
 
 

Volunteers are needed as Room Mothers/Fathers for the 

upcoming 2019-2020 school year.  If you are interested, 

please complete the form below and return to your child’s 

teacher.  

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Parent’s Name____________________________ 

 

Phone Number____________________________ 

 

Child/Children’s & Grade___________________________ 

                   ____________________________ 

                                        ____________________________ 

                                        ____________________________ 
 
 
Daytime Availability:   Yes______           No_______ 
 


