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THOSE WE ARE THANKFUL FOR

Please join us for
Granoparents/
SPeoiaL Persons

Pay 01L
Friday, October 5, 2018

SESSION 1: 8:45am-10:45am PK3 - Gr.4
SESSION 2: 10:45am-1:00pm Gr.5 - Gr.8

The children of St._Joan of Arc look forward to sharing a special Prayer Service,
program, activities, and refreshments with their qrandparents or Special Persons.

Please RSVP by returning the form below by Monday, September 24th.

*quests are invited to one or both sessions based on the grades of the students.
*Check-in for both sessions tn front of the Church and guests will be directed to Location.

Parents, please fill-out this form and submit to your chila’s homeroom teacher.

SESSION 1: 8:450m — 10:450m PK3 - Gr.4

SESSION 2: 10:450m — 1:00pm Gr.5 - Gr.8

- Prayer Service - Refreshments . Program - Prayer Service - Program - Catered lunch
Child’s name Child’s name

Grade # Adults attending Grode # Adults attending

Name(s) Name(s)

Child’s name Child’s nome

Grade # Adults attending Grade # Adults attending

Name(s) Name(s)

(hild’s nome Child’s name

Grade # Adults attending Grade # Adults attending

Name(s) Name(s)
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Session 2 students (5th-8th grades) will be served a catered lunch.
St. Joan of Arc will be covering the S5 cost for up to 2 Grandparents/Special Persons attending.
Kindly add S5 for each additional person to offset the cost.

There will be a S5 charge per student eating lunch. The lunch will include penne pasta with meatballs,
garlic rolls, Caesar salod, and cookies all compliant with the school’s nutfree policy. Students must
pack a lunch if they do not wish to eat the special lunch meal.

Students will not be able to charge this special lunch to their reqular SLA account.

Please fill out and retum the form below with your payment.
Cash or checks payable to SJA.

Please return this form to Your OLDEST child’s howmeroom teacher by Monday, Sept. 24 .

STUDENT NAME(S) AND CLASS:

TOTAL ENCLOSED:
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