
 

 

SAINT MATTHEW PARENTS CLUB 

REGISTRATION FEES FOR 2010-2011 
 

Parents’ Names (last) _________________________ (first) _______________________ 

 

Student's Name (include last name if different than parents) _______________________ 

 

_________________, __________________ , _________________ , _______________ 

 

************************************************************************ 

St. Matthew Parents Club Support Fee (per family)………………….........   $     35.00 
 

 1. Used Uniforms............................................................…………………..  1. _________ 

 

 2. Extra Parents Club Phone Book @ $1.00 each...... #_________.……….  2. _________ 
_______  Phone Book Listing Checked    

 

 3. Pizza Day Lunch.....................................................……………………..  3. _________ 

 

 4. Chicken Day Lunch.....................................................………………….  4. _________ 

 

 5. Culver’s Day Lunch...........……...................................…………………. 5. _________ 

 

 6. Subway Day Lunch……………………………………………………... 6. _________ 

 

 7. Milk Tickets @ 3 tickets for $1.00.................................…...…………... 7. _________ 

 

 8. Phone Notification System @ $3.50 …..……………………………….  8. _________ 

 

 9. St. Matthew Year Book @ $21.00 each ............#_________…………..  9. _________ 

 

10. St. Matthew Sportswear..…………………............................................ 10. _________ 

 

11. Teacher’s Gift @ $15 each Rm#____ Rm#____ Rm#____ Rm#____   11. _________ 

 

12. Teacher’s Aid Gift @ $5 each (2
nd

 & 3
rd

 Grade) Rm#___Rm#___.........12._________ 

 

13. Faculty & Support Gift @ $5 Per Family………………………………13._________ 

 

14. Teacher’s Luncheon @ $5  Rm#____ Rm#____ Rm#____ Rm#____ ..14. _________ 

 

15. Winter Carnival @ $5  Rm# ____ Rm#_____ Rm#____Rm#____ ….. 15. _________ 

 

16.  Contribution to costume for Music Program @ $5.00/student……..… 16. _________ 

 

17. Other: ______________________……………………………………. 17. _________ 

 
Total Amount Due to St. Matthew Parents Club    $   __________ 
 

Lunch Form complete (check for pink copy) ____________        These fees are NOT tax deductible. 

Cash    _________ 

 

Check # __________ 


