
Family School Community Involvement 

Your teachers and their professional organizations urge
you to get involved in your child’s education.

Let’s get together for the children!

Date ________________ Time ________________ Place ____________________________________

Complete this form and return to school with your child.

❑ Yes, I plan to attend.

❑ Sorry, I am unable to be there.
Name _____________________________________  Student’s name _____________________________

You’re invited to 
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