Starside PTA

X

Please complete this form with as much information as you feel comfortable sharing. This form wili be made
available on our Starside PTA website for access by parents/caregivers. When completed, please return tc;]

the PTA mailbox in the staff workroom  Thank you!
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What is your favorite...
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Take out restaurant: ¢_}N [C,’-k’ ~ Fl“ I - A Sit dowcﬁjrestaurant: { lc‘ﬁe PCZ:’ ¥ plad
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If you could choose a gift card for the amounts below, where would you want to spend it?

MeDonald 5 si:_Caseys
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Do you have any dietary restrictions?

Where do you like to shop most for classroom supplies/décor?

Your top classroom supply wishes: Nev\;i\i f@l@@‘"’@@\ leC/TUV@ ‘QC’OKS
Clayinaing books , Colorful pens

What can classroom parents/caregivers do to help you most?




