Mrs. Martinez MWF 4's
4th Quarter Parent Help Schedule

If you are unable to assist on your days, including any you have been assigned, it 1s your
responsibility to arrange a swap with another parent or contact a paid sub from the
substitute list. On your day please bring either juice & 5 oz. Dixie cups, or snack &
napkins for 18 children and 3 adults. Plan to be there by 8:25 a.m. and enter through the
regular red door. Any questions, call Stephanie Walker at 635-9995. Thanks!

PARENT:

Kristy B.
Julie B.
Amy B.

Kristi and Dave B.
Jon Paul and Danielle B.

Sharon G.

Holly and Keeley H.

Ann H.

Chris and Tricia H.
Angie L. and Bev R.

Molly M.
Lynn Q.
Shar R.

Mary and John S.

Megan S.

Jennifer S.

Danelle V.

PHONE:

613-8629
461-1990
667-7334
593-1233
590-2210
744-4848
278-0504
744-3192

962-9191
461-8980

303-684-9347

203-9169
669-8586
587-9078

988-6729
669-3557

SNACK:

5/23

4/25

4/2, 4/23

3/26

4/16, 5/ 9

4/14, 5/ 5

3/21

3/24, 5/12
3/28, 4/28, 5/14
5/7,5/16

4/4

3/19, 5/ 2
4/21/2008
3/31, 4/18
3/17, 4/30, 5/21

5/19

FOOD ALLERGY: Peanuts, strawberries, and strawberry juice

DRINK:

3/21, 4/25
3/31,5/23

5/14

4/30, 5/16

5/7

5/19

4/4

4/18

3/24, 4/16
5/2,5/21
4/2
3/19,5/9
3/28

3/17, 4/14,
4/21, 4/28, 5/5,
5/12

3/26, 4/23

REMINDER: Please do not bring siblings on your day to parent help!! Thank you.
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