St. John Vianney Catholic School PTO FAMILY FORM

Important Note: This form and associated fees are due by July 29.
Your cooperation will make it much easier for us to recognize any changes that need to be made to the School Directory.

Family Last Name: Parents’ First Names:
Students:
(name and grade for 2011-2012) (name and grade for 2011-2012)
(name and grade for 2011-2012) (name and grade for 2011-2012)
Address:
Home phone number Mom cell phone number Dad cell phone number
Email address: Special Instructions:

|:| Check here if you would NOT like your family to be listed in the family directory. Otherwise, we will include you.
(Note: Birthday invitations can not be sent home via backpacks, so the school directory is the source of addresses
for birthday invitations.)

The SJV PTO collects lunch bucks as a convenience for parents and the school office. These are not PTO fees.

I. Ice Cream (Optional) $15 per student
Student’'s Name (Please print) Grade

] ~ x $I15_8%
]
L]
[]

11. Lunch Bucks (Optional) (sent home through backpacks 1% day of school)
-5 Lunch Bucks per book = $12.50; (ONLY sold in SETS OF 5) (# of books) x $12.50 = $

III. PTO REGISTRATION AND AUCTION FEE

— $50 Fee per family Required $ 50.00
TOTAL — Please make check to “SJV PTO” $

Mail the following items to SJV by July 29, 2011:

St. John Vianney Catholic School
6200 S. Orange Blossom Trail, Orlando, FL 32809

PAY ONLY ITEMS ON THIS FORM. ALL NECESSARY FORMS ARE AVAILABLE AT WWW.SJVS.ORG, UNDER
OFFICE NEWS. (You may have to scroll down.)

[ ] Emergency Form Please print & complete 1 form for each child attending SJV. Note, this form must
be turned in prior to the 1** day of school. Reminder, all entering 7" grade students must have their
immunization records updated prior to the 1* day of school.)

[ pro Family Form (1 form per family)
[ ] Volunteer Form (if not completed prior to the last day FOR OFFICE USE ONLY

of school) Check # Amount Paid $ Volunteer

[[] Check made payable to “SJV PTO” L lv oy Dy Dpa

ALL FORMS AND FEES ARE DUE BY JULY 29, 2011.
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