
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
September 24, 2008 
 
 
Dear Class of 2009 Parents; 
 
At the grade 8 meeting this morning we discussed the many expenses involved with graduation 
and end of year activities.   With all of the expenses taken into account the average cost per 
student is $400.00.    
 
St. Mary of the Hills School realizes that our parents are very busy and may not have the time to 
volunteer to raise the funds needed to provide their child with such wonderful opportunities.  
This year you may pick from two options.  First, pay the $400.00 in one or three installments.  If 
you choose to pay this fee you will not be required to volunteer with fundraising efforts.  If you 
do not choose this option you will be required to participate in a minimum of four “Pizza” sale 
events that entail selling pizza, bottles of water, individual bags of chips, individual candy bars, 
and counting money.   
 
Attached is a survey to provide St. Mary of the Hills School with an idea of what parents prefer.  
Please return before October 3 to allow time to schedule fundraising events. 
 
Please do not hesitate to contact me with questions regarding the high school application 
process (transcript release and recommendation forms are due before October 29 to my 
attention). 
 
I am looking forward to an exciting year with the Class of 2009! 
 
 
Thank you, 
 
 
Lisa Fasano 
Principal Grades 5-8 



Class of 2009 PARENT Survey  
 

□     Yes, I would like to make one payment of $400.00 due November 14. 

______________________________________________________ 
 

□      Yes, I would like to make three payments of  

 $125.00 due on November 14  
           $125.00 due on January 16 
 $150.00 due on March 13 

______________________________________________________ 

□   No, I would prefer to volunteer with 4 of the “Pizza” sale events (11:45 am – 1:10 pm).  

         Please check dates of your choice.  A master schedule will be sent home to all parents  
         participating. 
 

□   I would be available to donate two (or more) of the following items on a given day.  

         We would need a minimum of 150 of an item on a given day.  
         Items that are not purchased can also be stored for the following week.   
         Please circle items.   
 
____ October 10 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ October 17 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ October 31 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ November 7 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ November 14 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ November 21 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ December 12 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ December 19 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ January 9 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ January 23 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ January 30 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ February 6 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ February 13 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ February 27 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ March 13 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

____ March 27 Case of water   Box of chips   Box of candy   Ice cream sandwiches 

 

If needed, MORE dates will be added. 

______________________________________________________ 



 

□   I agree that for additional funds the following events would be offered and require parent 
         support (purchasing items, setting up, etc.) as well as teacher support (chaperoning).   
 
____ SMOTH Overnight (Grades 5-8) 

____ SMOTH Movie Night (Grades 2-4) 

 
______________________________________________________ 

 
 
Parent Name _____________________________________________________ 
 
Student Name ______________________________ Homeroom 8A ___ 8B ___ 
 
Feedback: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________ 

 
 

Please return to Ms. Lisa Fasano before October 3. 
 
 

 
 

 


