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THURSDAY
=/ Oclober 18

MANSION

MEDIA CENTER
7PM-8:15PM

Children will enjoy snacks and activities while parents attend a teacher-led workshop

featuring all academic subjects Tip Q and Trickg
[f you will be attending, please detach and send the completed form below back in to {Or BTH Gl‘ade

school in an envelope marked “Family Learning Night" by Thursday, October ([th.

Parents!

For more information, contact Ammie Davis, ammie.davis1@verizon.net.

detach here and return <—¢,

STH GRADE FAMILY LEARNING NIGHT ATTENDANCE FORM

'_ﬂ

YES! Our Family will attend Family Learning Night!

Student's Name

Parent/Guardian Name: Phone email

i 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,Oct 11th.



