Halloween Party
Date
Dear ________ Parents:

Thanks to all of the parents who generously offered to bring items and to help with the parties.  

The Halloween party will take place from _______ on _______  Below is the list of people who will be contributing to the Halloween party.
Please remember that all attendees must have completed the Protecting God’s Children program.
Attend and Help:

Snacks (one, simple treat – brownie, cupcake, rice krispy treat, etc.):

Drink Boxes:  

Paper Plates and Napkins :

Please remember that there are ______ children in the class.
I will contact the volunteers for future parties as each one approaches.  In the mean time, if you have any questions or suggestions, please contact me.
Thanks again,

Name: 

Phone:  
E-Mail:  

