TEACHER: __________________________________________________ GRADE: __________________

HEAD CLASS PARENT/PTO LIAISON: _____________________________________________________

Please select a Chairperson for each of the following events. Include contact information. A copy of this sheet will be given to the Head Class Parent/PTO Liaison.

Your Market Day Month: ________________________________________________________

	Event/Holiday
	Date
	Chairperson
	Contact Information

	
	
	
	e-mail address
	Phone numbers

	Market Day


	Write your month in the space below:
	
	
	(H)

(C)

	Halloween


	Oct. 31
	
	
	(H)

(C)

	Winter Holiday


	Dec.
	
	
	(H)

(C)

	Valentine’s Day


	Feb. 13
	
	
	(H)

(C)

	Teacher Luncheon
	May
	
	
	(H)

(C)

	End of Year Party
	June
	
	
	(H)

(C)

	NJ Cake Day (4th Grade)
	TBD
	
	
	(H)

(C)

	Cookie Baking

(4th Grade)
	Dec.
	
	
	(H)

(C)

	Canada Day

(4th Grade)
	June
	
	
	(H)

(C)


