Hdrmcny Dd3 EVerscne
Belongs

Please indicate if you will be participating in our shared lunch
on Harmony Day — Tuesday 26" March.

Return the top half of this form to your classroom
teacher by Friday 22" March.

Name of Student: Room:
O will be participating O won't be participating
Culture:
TYPE OF FOOD:
OVegetarian OVegan OHalal O Other: (please specify)
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We thank you for your support of this
wonderful celebration!
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