
 
         

 

Dear Parent/Guardian: 

We are pleased to announce the Co-Class Parents for your child’s class are  
 
_________________________________________________________   and ________________________________________________________. 
      (Name of Co-Class Parent)                                    (Name of Co-Class Parent) 
 
The Co-Class Parents will assist your child’s teacher throughout the year in coordinating volunteers for and 
organizing various class activities, crafts, etc.  To support these activities, we are asking that each family 
contribute $________ in cash to be spent on the purchasing of craft materials, refreshments, paper goods, or 
any other items that may be needed for class activities during the school year. 
 
*____________________________ will be in charge of collecting the class money.  Please send  $________ cash, along 
with the form below, in an envelope to his/her attention by October 19th   ** CASH ONLY PLEASE ** 
 
Co-Class Parents are the grass-roots of the SOCES PTA. They represent the PTA at the classroom level, 
working to share information and ideas between parents and the Executive Board.  They function as liaisons 
between the PTA, parents of students in the class, and the teacher. Other duties include being the teacher’s 
primary volunteer contact; coordinating in-class celebrations; and helping with Field Day activities and 
refreshments.  Please reach out to them with any questions, concerns, or issues you would like SOCES PTA to 
address. 
 

Thank you and have a great year! 
Your SOCES PTA Class Parent Coordinators 

*Please fill out and return this form along with your donation to (the class parent mentioned above). 

Child’s Name __________________________________________________________________________________________________ 

Parent/Guardian’s Name ____________________________________________________________________________________ 

Home Address ________________________________________________________________________________________________ 

Email Address ________________________________________________________________________________________________ 

Home Phone ____________________________________           Cell Phone__________________________________________ 

Please check here if this information can be made available to 

the whole class on a Friendship List __________ 

I am available to help with the following (check all that apply): 
 
Donating food & supplies _________ 
 
Helping out in the classing during events _________ 
 
Special skill you can contribute to the class __________________________________________ 
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