
Tips and Tricks
for Parents!

Student’s Name _____________________________________________________________________________________________________________ Grade_______________

Parent/Guardian Name: __________________________________________________________________________ Phone ____________________________ email_______________________________________________

# siblings attending___________________________________ siblings' age(s)__________________________________________________________________ 

Any food allergies?      YES         NO   If yes, please explain: __________________________________________________________________________________________________

Complete and return to school in an envelope marked “Family Learning” by Thursday, Sept. 27th.

Children will enjoy snacks and activities while parents attend a teacher-led workshop 
featuring all academic subjects  

If you will be attending, please detach and send the completed form below back in to 
school in an envelope marked “Family Learning Night" by Friday, September 28th.

For more information, contact Charis Lewis, sunflower0525@aol.com .

HAS FAMILY LEARNING NIGHT ATTENDANCE FORM
YES! Our Family will attend Family Learning Night!

math

FAMILY
LEARNING 

NIGHT

2nd Grade  
Wed., October 3rd
1st Grade 
 Wed., October 10th
Kindergarten
Thurs., December 6th


