
IMPORTANT PTO CLASSROOM INFORMATION! 
 

Every year the BHS PTO asks that each student contribute $12.00 to the classroom funds. The collection will be used for 
the purchase of crafts and pizza for three class events during the year, as well as holiday and end of year gift cards for 
the teachers. The $12.00 will not cover all expenses, and there will be requests for supplemental assistance such as 
baked goods, snacks and paper supplies for the scheduled events.  

We are also compiling a classroom list that will provide the student’s name and address (optional), parents’ names, 
email address and phone number. This list will also be used to identify any food allergies in the class. In order to do this, 
you must give permission for BHS to release this information. If you do not give your permission, your child will not be 
included on the list.  

The BHS PTO can only accept checks or online payment, no cash. Please make checks payable to BHS PTO and send  
$12 per child, along with this form, to the Attention: Classroom Funds by September 28th.  

*If you would rather submit this information online and make online payment, please visit our PTO website at 
www.boothhillschoolpto.org/classroom-list-form.html 

 
 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Authorization to release information (to be used in classroom list only) 
 
Child’s name(s) _______________________________________    Grade:        Teacher:                       Allergy: 

                               _______________________________________    Grade:        Teacher:                       Allergy: 

                               _______________________________________    Grade:        Teacher:                       Allergy: 

Parent’s name(s)  _  

                               _______________________________________ 

Phone #     

Address    

Email    

 
I,   , do hereby give permission to publish and distribute  
 (parent’s name) 

the above information which will be included in the classroom list.  This list will be sent home with my child from school. 
 
Signed   Dated   
 
 
 

 

 ROOM PARENT VOLUNTEERS NEEDED 
In addition to the funds collected, in order for classroom events to occur, we need some volunteers! Every year we 
choose two room parents to help with the organizing and executing of three in-class celebrations. The room parents 
work in conjunction with the respective room parents for that grade and their children’s teacher. Room parents will be 
announced via email the first week of October. If you would like to be considered for position of room parent, please fill 
out the information below. Thanks so much and we appreciate your support in helping us achieve the goal of making fun 

memories for the kids in the classroom. 😊  

        
 I, __________________________would like to volunteer as room parent for Mr./Ms. ____________________ Class  
                   (parent’s name) 
 

Any questions, please email Lauren DiIulio at laurendiiulio@yahoo.com 


