
  

                       

 Please join us for fun family activities, prizes and dinner.
Come and get to know your child’s classmates and their families!

We invite all members of the immediate family (parents/guardians 
and siblings) to attend .

Parking will be available in the 8th Avenue parking lot for this event.

Tentative Schedule:
5:45 p.m. Registration and Mingling by classrooms
6:00 p.m. Welcome and Introduction
6:10 p.m. Games and Activities
6:40 p.m. Pre-ordered Dinner or bring your own dinner 
7:30 p.m. Pau!  Everyone cleans up!

Pre-ordered dinner menu includes your choice of a personal pan pizza, vegetables,
fruits and water.

Pizza choices:  Personal Pan Supreme Pizza
     Personal Pan Pepperoni Pizza
     Personal Pan Cheese Pizza 

If you are an individual with a disability, please contact Iris Salazar at 733-4850 to make arrangements for reasonable modifications 
and accessibility to school events at least 10 days in advance to the event you wish to attend.  Reasonable efforts will be made to 
accommodate your request.

                    

Please fill out the attached return slip and return with cash payment 
by due date to help us plan accordingly.  Thank you!      

Iris Salazar, PCNC Parent Facilitator
Distribution Date:  9/8/2014

Friday, September 26, 2014
5:45 p.m. – 7:30 p.m.
Liholiho Cafeteria



2014 Kindergarten Family Gathering Response

Please return completed form with payment to the PCNC via your child’s teacher by Sept. 18, 2014.

_____ Yes, we will be attending!     number of children ______  number of adults ______

Personal Pan Supreme Pizza dinner $6.00 X ______ = $ ____________

Personal Pan Pepperoni Pizza dinner $6.00 X ______ = $ ____________

Personal Pan Cheese Pizza dinner $6.00 X ______ = $ ____________

                            Total enclosed (CASH ONLY) $ ___________

__Yes, I can help with set up (4:45 p.m. – 5:30 p.m.) Name: ____________________
__Yes, I can help with clean up (7:30 p.m. – 8:00 p.m.) Name: ____________________

Child’s Name: _________________________________________ Room: ___________

Parent’s Name: _________________________________   Daytime Phone: ___________

Email: ________________________________________________________________


