
	
  

 
 

Believe it or not, the holiday season is just around the corner! 
 

The Help-A-Friend program was a success last year and so we’re asking that you  
please consider sponsoring one of our Grant students  

or siblings for the coming holiday season if you are able! 
 

We will also be collecting money that will go toward gifts for some of our kids who would 
otherwise go without. All who participate in the program will receive recognition in the 

hallways. If you are in need of assistance or are willing to donate, please fill out the form 
below & return to school by October 19th. Thank you! 
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!   I will sponsor a child by buying a few gifts this holiday season!  
 

My name: _____________________________________ Phone Number: _______________________ 
 

Child’s Name(s): _____________________________________ Teacher(s): _______________________ 
Thank you for volunteering to sponsor a child! We’re hoping to be able to provide every child with two or three new 

outfits, other necessities & a couple of “wants.” We will be in contact soon with a list just for you! 
 
	
   !  I will donate to help our Grant families!  

 

My name: _____________________________________ Amt. Enclosed: _______________________ 
 

Child’s Name(s): _____________________________________ Teacher(s): _______________________ 
Checks should be made to Grant PTO. Thank you for helping our Grant families! 

 

!  My family would appreciate the support of the Grant community!  
 

My name: _____________________________________ Phone Number: _______________________ 
 

Child’s Name(s): _____________________________________ Teacher(s): _______________________ 
 

Child’s Name(s): _____________________________________ Teacher(s): _______________________ 
 

Child’s Name(s): _____________________________________ Teacher(s): _______________________ 
We’re happy to help make the holidays a little easier. This form MUST be returned by October 19th (if you didn’t 

return the form that was in the back to school packet) to be included in the program. We’ll be in touch soon! 
 


