Please fill out this form fo help us beHer support you and the needs of your dassroom.. and 4o show

our appreciation fo you for all you do for our children. Thank you!
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Classroom Needs:

What do you like for your treasure box?

Favorite Author or Book series for your class:

What could parents donate to your classroom?

Who is your room mom/dad?

Please give us their contact information (if they don’t mind).



