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Daily Dismissal Schedule 
               

              Year 
 

All schools must have accurate dismissal information for all students.  Please complete the entire 
form, sign at the bottom and return this form to your child’s teacher during the first week of school. 
 

Child’s Name:       Home Phone:      

Mother Cell Phone:     Mother Work Phone:      

Father Cell Phone:      Father Work Phone:      

If carpooling, name of Pick-up person(s) and phone number(s):       

               

Relationship(s) to student (if other than parent):         

List students who are carpooling together:          

               

Methods of Dismissal: Bus Rider Car Rider Walker/Biker      Aftercare 
 

      Oak Street School only: OSW=Oak St. Walker to auditorium IWOS= Independent Walker Oak St. 
HSW=Henry St. Walker to K-Rm. 19 IWHS= Independent Walker Henry St. 

 

Day of Week  Method of Dismissal (bus rider, etc.)   Destination (home, daycare, etc.) 

 

Monday             
 

Tuesday             
 

Wednesday             
 

Thursday             
 

Friday              
 

Change in Dismissal:  Please advise the office and teacher in writing of any changes to your child’s 
regular dismissal procedures.  Same day changes, please call the office.  Do not send changes by 
email. 
 

Early Dismissal:  A district/school calendar is attached for your information.  In the event of an 
unanticipated early dismissal parents will be notified via the Honeywell Alert System. All students will 
be sent home according to their normal way for that day, including aftercare students.  Please be sure 
you have a plan in place for your child who normally goes to aftercare. 
 

If your child is not picked up, the school will contact all individuals who have been designated by the parent(s) as 
emergency contacts.  If emergency contacts are not available, the Bernards Township Police will be notified. 
 
Your signature indicates that you have read this form and the information above is accurate and correct. 
I will inform the school of any changes in dismissal instructions or contact information. 
 

Parent/Guardian Signature:       Date:  ______  

Bus Number (if applicable) 

 
  

    
Child’s Last Name 

    
Teacher’s Name 
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BERNARDS TOWNSHIP PUBLIC SCHOOLS 

MOUNT PROSPECT SCHOOL 
111 HANSOM ROAD 

BASKING RIDGE, NEW JERSEY 07920 
908-470-1600 

Fax 908-470-1610 
 
Joanne Hozeny                            Paul Ciempola 
Principal                                                                                             Assistant Principal 
 

 

                 August 2015 
 
 
Dear Mount Prospect School Families: 
 

You are cordially invited to visit our school on 
 

Back-To-School Night 
Wednesday, September 16th - Grades Preschool - 5 

 

We are pleased to welcome you to our annual Back-to-School Night presentation.  Back-to-School-
Night will include a welcome address from the building administration and PTO.  This will take place 
in the school gymnasium starting promptly at 6:30 P.M.  Classroom and special area teacher 
visitations will follow.  Please see the attached schedule for an overview of the evening.   
 

Special Note:  All CBAP Program and half day Preschool parents should report to their child’s 
classroom for a special presentation at 6:00 PM 
 
Your child’s teacher will be presenting the many components of his/her program.  Please remember 
that this is not the time to discuss your child’s progress with the teacher.  Teachers are available for 
individual conferences on request; on this evening, they will only be able to address their general 
audience.  This night is only for the parents and we request that students not attend. 
 
The Back-to-School-Night evening will begin promptly at 6:30 PM.  It is requested that you arrive 
between 6:15 and 6:25 PM.  Please go directly to the gymnasium upon arriving at the school.  To 
help facilitate parking, please car pool with neighbors to reduce the number of cars that will 
need to use the lot and the surrounding streets.  If you live close to the school and can walk, 
this will help relieve traffic and parking congestion.  In addition, it is recommended that 
parents use the mall parking lot to alleviate traffic into and out of the school parking lot. 
 
We look forward to an exciting and enjoyable evening! 
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MOUNT PROSPECT SCHOOL 

BACK-TO-SCHOOL NIGHT 
WEDNESDAY, SEPTEMBER 16, 2015 

6:30 – 9:00 PM 
 

6:15 – 6:25  Carpool and plan to arrive early due to parking constraints 
 

Special Note:  All CBAP Program and half day Preschool parents should report to their child’s 
classroom for a special presentation at 6:00 PM 

 

6:30 – 6:50  Welcome presentation for all parents in gymnasium 
  Ms. Joanne Hozeny – Principal 
  Mr. Paul Ciempola.– Assistant Principal 
  Ms. Agnese Cuccaro – Guidance Counselor 
  Mrs. Achint Kaur and Mrs. Tissiana Oliva - PTO Co-Presidents 
 

As a reminder, PTO dues will be collected before you enter the classrooms by the homeroom parents 
 
 

7:00 – 7:40  Grades 3 – 5 teacher presentation –parents go to classrooms.   
7:00 – 7:40  Grades K – 2 parents visit special area teachers.  All special area teachers will be 

located in their rooms.  Parents please visit the Art room, Computer room, Music room, 
library and gym.  Parents sign- up for the November specialist conferences in their 
respective rooms. 

 
 

7:50 – 8:30  Grades K to 2 teacher presentation – parents go to classrooms.  Parents will sign up 
for November conferences in the classroom at this time. 

 

8:00 – 8:20  Grades 3 to 5 parents visit specialists. All specialist teachers will be located in their 
rooms.  Parents sign- up for the November specialist conferences in their 
respective rooms. 

 

We invite everyone to stop by our PTO table to purchase your school calendars and spirit 

wear. 
 

 Art -  Mrs. Bivona, Mrs. Roman  Room 257 
 Computer Mrs. Delmonico  Room 177 
 Library/Media Specialist Ms. Ventrice  Library 
 Music                                Mrs. Eskow  Room 147 
 Phys. Ed.                Mrs. Immerman/Mr. Russo/Mr. Benthien  Gym 
 Instructional Support Ms. Miller  Child’s classroom 
 Instructional Support Mrs. Mullins Child’s classroom 
 Instructional Support Mrs. Kizoulis Child’s classroom 
 Reading Specialist Mrs. Borchert Child’s classroom 
 School Nurse Mrs. Noonan  Nurse's Office 
 Special Education Mrs. Szrom Room 253 
 Special Education Mrs. Lam Room 212 
 Special Education Ms. Liszewski Room 255 
 Special Education Ms. Osanyinlusi Room 238 
 Speech Mrs. Lieb Room 237 
 Band Mrs. Whiteley Stage 
 Strings Mrs. Kowalewska Stage 
 ESL Mrs. Gurkin Koppes Rear of Library 
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NEWS from the Nurses Office:  What are Head Lice?  

 
 
Dear Bernards Township School District, 
 
At this time of year as we return from our summer vacations, camp adventures, and get ready to 
begin a new school year, the elementary school nurses are asking that parents take some time to 
screen their children for head lice.   We often receive reports of head lice a few weeks after the 
school year has begun and assume that the child has gotten lice from school.   We are hoping that 
with this notice, parents will take some time to screen their children before they return back to school 
with the goal of early detection and treatment.   As a reminder, many times the nurse is not notified of 
head lice, therefore, it is important to be vigilant at all times and not rely on a ‘high alert” letter from 
the classroom.   Head checks should be part of your child’s routine hygiene regime.  
 
The following is important information regarding head lice.   Head lice are wingless bugs that can live 
on the scalp and hair of humans.  Lice do not live for more than 1-2 days off of the human head and 
they do not live on animals. Head lice do not jump, hop or fly, and are most commonly passed by 
direct head-to-head contact.  Activities such as hugging, play wrestling or sharing a bed are all ways 
to contract head lice. All offer opportunities for lice to be spread between friends and family members. 
(Pollack, 2007)  It is possible, though not common, to pass head lice by sharing personal items such 
as combs, pillows, hats or brushes.  Head lice eggs, or “nits” look like sesame seeds hanging from 
the hair like tiny droplets.  Nits closer than 1/4 inch or width of little finger from the scalp could hatch 
into lice.  Nits farther away have already hatched or will not hatch and are therefore of little 
consequence. (CDC, 2013) 
 
Head lice, while causing a very itchy head, do not cause illness or disease.  They are purely a 
nuisance.  Children can reduce their risk of getting head lice by avoiding head-to-head contact with 
friends (hugging or snuggling to read a book), by tying long hair back, and by not sharing personal 
items.  You can assist in early detection of head lice, by routinely checking your child.   We often are 
told, “I don’t know how or what to look for.”   Here is a link to a You Tube video that may be helpful. 
http://www.youtube.com/watch?v=mAsfE8AWxzU 
 
If detected, head lice can be treated by closely following the instructions on special lice shampoo 
(found at the local pharmacy or supermarket).  Although time-consuming, the very best way to ensure 
your child has gotten rid of head lice is to carefully remove all lice and eggs you find in the hair.  
Almost ALL of your time and effort in removing head lice should be spent on the head and hair.  
Washing pillowcases and sheets in hot water is helpful.  Spending time vacuuming 
carpets/carseats/couches may keep your house clean but is not necessary for lice removal, as lice 
only live a short time off of the head and rarely leave the head anyhow unless to crawl into someone 
else’s hair. (CDC, 2013) If you have any questions or concerns about head lice, or would like 
guidance on treatment, please contact me here at school.   
Sincerely, 
School Nurse 
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111 HANSOM ROAD 
BASKING RIDGE, NEW JERSEY  07920 

908-470-1600  Fax  908-470-1610 
Joanne Hozeny                        Paul Ciempola 
Principal           Assistant Principal 
 
 

                 August 2015 
 

Dear Mount Prospect Families, 
 

Mount Prospect School is a unique place.  We have a caring community of teachers and parents who are 
committed to the education of our children.  In order to deliver the best possible education, we need your help.  
We have relied on volunteers to help us achieve and exceed our goals in the past, and continue to need your 
assistance. 
 

Volunteers have been used in a variety of ways.  They have been used in and out of the classrooms for 
activities such as Writing Workshop, Reading Workshop, field trips, Library volunteers, Math Explorations, etc.  
The list goes on and will vary from teacher to teacher.  Some parents are available for activities during the day, 
while others can certainly help with projects which can be completed at home.  All kinds of help is needed and 
equally appreciated. 
 

Attached is a form which you can complete and return, if you are willing and able to assist us.  We ask parents 
to fill out a new form each year.  We will then develop a data base and give all the teachers this information.  
A mandatory volunteer orientation will be given at Mount Prospect School on Thursday, October 8, 
2015 at 9:00 a.m. and 6:30 p.m. in the cafeteria.  We will discuss the role of a volunteer, state mandates and 
health precautions.  In order to volunteer, you must attend this orientation.  If you attended prior years' 
training, we have your name on file and it is not necessary for you to attend again.  Specific training 
sessions will also be conducted in such areas as the Writing Process at a later date.  It is important for you to 
RSVP to Elaine Moorman, 470-1600, extension 100. 
 

We are looking forward to having you become involved in our volunteer program.  We are asking for volunteers 
who would be available to work for any Mount Prospect teacher and not just their child’s teacher.  This, of 
course, does not mean that you won’t be working in your child’s class.  Often, some classes do not get 
sufficient volunteers to help, and we need to be able to call upon people who are willing to volunteer in any 
classroom.  You will be kept on a master list and will be called when needed.  The rewards of your commitment 
will benefit not only the children and the staff, but also the school community. 
 

Sincerely, 
 
 
Joanne Hozeny               Paul Ciempola 
Principal          Assistant Principal 
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MOUNT PROSPECT SCHOOL 
Volunteer Opportunities 

 
 

Parent/Guardian Name:          Phone:     
 
Child’s Name and Teacher:    
 
Directions: Below are paragraphs which briefly describe categories for which volunteers maybe needed.  

You will be contacted by a teacher.  Check the category(ies) which include(s) activity(ies) which 
you could perform.  Please indicate at the end of the form your availability and the best times for 
you to provide these services 

 
□   ASSISTING THE TEACHER WITH STUDENTS 
 Parents volunteering for this category might be asked to work with one, or just a  few students, 

or perhaps the entire class.  Parents could be asked to help with Process Writing, special 
projects, guiding children through centers, assisting with a child who has been absent, or to be 
an extra pair of hands and ears during reading.  Additional training in the Writing Process and 
Math Explorations is forthcoming.  Other volunteers will be asked to assist in such areas as: 
preparing bulletin boards and cut, paste and glue materials needed for special projects and 
publishing children’s writing. 

 
□   CLERICAL  FOR TEACHERS  

Parents volunteering in this category may be asked to type, use a word processor, file, gather 
resource material, order or distribute recreational book orders (Troll, See Saw, etc). 
 

□   CLERICAL FOR OFFICE 
Parents volunteering in this category will use the copy machines, laminating machine, bind 
books and use the accu-cut.    
 

□   ASSISTANT TO ART TEACHER 
Volunteers are needed to work closely with the art teacher.  Assist in matting pictures and 
displaying them throughout the school. 
 

□   SPECIAL INTEREST OR EXPERTISE 
Volunteers in this category would be asked to share knowledge in specific areas, e.g. baking, 
sewing, woodworking, storytelling, travel, or sharing professional skills, hobbies, or crafts. 

 
Special Talent          
 
AVAILABILITY: 
 
_____Not available during school hours, but can do activities at home. 
_____Flexible.  You will be called to set up the time and day.  Please write down day(s) and time(s) you are 
available. 
 

PLEASE RETURN THIS FORM BY FRIDAY, SEPTEMBER 18, 2015 
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Parent Input FormParent Input FormParent Input FormParent Input Form    
~Kindergarten~~Kindergarten~~Kindergarten~~Kindergarten~    

    

Child’s Name: ________________________________________________Child’s Name: ________________________________________________Child’s Name: ________________________________________________Child’s Name: ________________________________________________    
    

Nickname you prefer: __________________________________________Nickname you prefer: __________________________________________Nickname you prefer: __________________________________________Nickname you prefer: __________________________________________    
    

Parent(s) Names: ______________________________________________Parent(s) Names: ______________________________________________Parent(s) Names: ______________________________________________Parent(s) Names: ______________________________________________    
    

Home Phone(s): ___Home Phone(s): ___Home Phone(s): ___Home Phone(s): _______________________________________________________________________________________________________________________________________________________________________________    
    

Cell Phone(s):_________________________________________________Cell Phone(s):_________________________________________________Cell Phone(s):_________________________________________________Cell Phone(s):_________________________________________________    
    

Work Phone(s): _______________________________________________Work Phone(s): _______________________________________________Work Phone(s): _______________________________________________Work Phone(s): _______________________________________________    
    

Parent eParent eParent eParent e----mail(s): ______________________________________________mail(s): ______________________________________________mail(s): ______________________________________________mail(s): ______________________________________________    
    

• Please take a fePlease take a fePlease take a fePlease take a few minutes to describe your child’s personality andw minutes to describe your child’s personality andw minutes to describe your child’s personality andw minutes to describe your child’s personality and    
                    his/her interests and strengths.his/her interests and strengths.his/her interests and strengths.his/her interests and strengths.    
    
    
    
    
    
• Please share areas of your child’s development where you would like toPlease share areas of your child’s development where you would like toPlease share areas of your child’s development where you would like toPlease share areas of your child’s development where you would like to    
                    see growth this school year.see growth this school year.see growth this school year.see growth this school year.    
    
    
    
    
    
• Please add any additional comments or concerns on thPlease add any additional comments or concerns on thPlease add any additional comments or concerns on thPlease add any additional comments or concerns on the back.e back.e back.e back.    
    
    

Please return to youPlease return to youPlease return to youPlease return to your chilr chilr chilr child’s teacher by September 8d’s teacher by September 8d’s teacher by September 8d’s teacher by September 8, 2015, 2015, 2015, 2015    
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Parent Input FormParent Input FormParent Input FormParent Input Form    
Grades 1 Grades 1 Grades 1 Grades 1 ––––    5555    

    

Child’s Name: __________________________________________________________Child’s Name: __________________________________________________________Child’s Name: __________________________________________________________Child’s Name: __________________________________________________________    

Nickname you prefer: ___________________________________________________Nickname you prefer: ___________________________________________________Nickname you prefer: ___________________________________________________Nickname you prefer: ___________________________________________________    

ParentParentParentParent(s) Names: _______________________________________________________(s) Names: _______________________________________________________(s) Names: _______________________________________________________(s) Names: _______________________________________________________    

Home Phone(s): ________________________________________________________Home Phone(s): ________________________________________________________Home Phone(s): ________________________________________________________Home Phone(s): ________________________________________________________    

Cell Phone(s): __________________________________________________________Cell Phone(s): __________________________________________________________Cell Phone(s): __________________________________________________________Cell Phone(s): __________________________________________________________    

Work Phone(s): ____________________________Work Phone(s): ____________________________Work Phone(s): ____________________________Work Phone(s): ____________________________________________________________________________________________________________________________________________    

Parent(s) eParent(s) eParent(s) eParent(s) e----mail(s):______________________________________________________mail(s):______________________________________________________mail(s):______________________________________________________mail(s):______________________________________________________    
    

□ List five words that best describe your child’s character (competitive, cheerful, perfectionist, etc.)List five words that best describe your child’s character (competitive, cheerful, perfectionist, etc.)List five words that best describe your child’s character (competitive, cheerful, perfectionist, etc.)List five words that best describe your child’s character (competitive, cheerful, perfectionist, etc.)    
    

    
    
    

□ What motivates your child:What motivates your child:What motivates your child:What motivates your child:    
    
    
    
    

□ What upsets yWhat upsets yWhat upsets yWhat upsets your child:our child:our child:our child:    
    
    
    
    

□ What are your child’s outWhat are your child’s outWhat are your child’s outWhat are your child’s out----ofofofof----school interests and activities:school interests and activities:school interests and activities:school interests and activities:    
    
    

□ What activities do you and your child like to do together:What activities do you and your child like to do together:What activities do you and your child like to do together:What activities do you and your child like to do together:    
    
Page 1 of 2Page 1 of 2Page 1 of 2Page 1 of 2    
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□ How would you rate your child’s study habitsHow would you rate your child’s study habitsHow would you rate your child’s study habitsHow would you rate your child’s study habits    
IneffectiveIneffectiveIneffectiveIneffective                                EffectiveEffectiveEffectiveEffective    
                        1111    2222    3333    4444    5555    6666    7777    8888    9999    10101010    
    

□ DDDDescribe your child’s homework routine (parent directed, independent, etc):escribe your child’s homework routine (parent directed, independent, etc):escribe your child’s homework routine (parent directed, independent, etc):escribe your child’s homework routine (parent directed, independent, etc):    
    
    
    
    

□ What study/homework skills does your child need to develop (neatness, organization, What study/homework skills does your child need to develop (neatness, organization, What study/homework skills does your child need to develop (neatness, organization, What study/homework skills does your child need to develop (neatness, organization, 
independence,etc):independence,etc):independence,etc):independence,etc):    

    
    
    
    

□ Which academic subject is your child’sWhich academic subject is your child’sWhich academic subject is your child’sWhich academic subject is your child’s    
o Best __________________________Best __________________________Best __________________________Best ______________________________________________________________    
o Favorite ________________________________Favorite ________________________________Favorite ________________________________Favorite ________________________________    
o Least Favorite ___________________________Least Favorite ___________________________Least Favorite ___________________________Least Favorite ___________________________    
o Most challenging ________________________Most challenging ________________________Most challenging ________________________Most challenging ________________________    
    

□ What academic goals do you have for your child this school year:What academic goals do you have for your child this school year:What academic goals do you have for your child this school year:What academic goals do you have for your child this school year:    
    

    
    
    

□ Which social skills would you like your child to Which social skills would you like your child to Which social skills would you like your child to Which social skills would you like your child to develop this year:develop this year:develop this year:develop this year:    
    
    
    
    

□ What personal or physical problems should I know about to assist your child:What personal or physical problems should I know about to assist your child:What personal or physical problems should I know about to assist your child:What personal or physical problems should I know about to assist your child:    
    
    

    
    
    
    

Please return to youPlease return to youPlease return to youPlease return to your chilr chilr chilr child’s teacher by September 8d’s teacher by September 8d’s teacher by September 8d’s teacher by September 8, 2015, 2015, 2015, 2015    
Page 2 of 2Page 2 of 2Page 2 of 2Page 2 of 2    
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PARENT ADVISORY COUNCIL (PAC) 

 

Mount Prospect School 

 

 

Dear Parents, 

  

Welcome back to school!  I hope you had a wonderful summer.  We are looking forward to starting 

the new school year.  I would like to take this opportunity to inform you about a committee that I am 

forming to increase communication between the parents and myself.  This is the Parent Advisory 

Council.  In essence, this committee will be briefed about happenings at the school, make suggestions 

for curricula and programming at the MPS, bring comments and questions from the community to 

the administration and report information back to the parents.  The agenda is completely set by the 

members of the committee. 

  

I am seeking one representative per grade level. Below, please find a full explanation of roles and 

responsibilities of a PAC representative.  As well, the dates and times are listed in this document.  If 

you are interested or would like to know more about this new opportunity, please email me no later 

than Friday, September 11th. 

  

Sincerely, 

Ms. Hozeny 

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

Purpose 

The Parent Advisory Committee (PAC) is comprised of one parent representative from each grade 

level (PreK-5 & CBAP) as well as the PTO President(s)/Designee. They meet with the Principal and 

other staff (as needed) on a monthly basis during the school year. Members work together to: 

• Identify common needs and goals among the parents of students enrolled in Mount Prospect School 

and facilitate strategies to increase the efficiency and effectiveness of our parent organization.  

• Provide the Principal with feedback and insight from the parent’s perspective on school process, 

policies and initiatives to ensure that the needs of parents and their families are included as decisions 

are made in the school.  

• Bring to the principal’s attention existing and emerging issues expressed by parents at the school.  

• Serve as an advisory, not a decision-making body, that makes recommendations, encourages 

brainstorming and provides opportunities for parent involvement on committees and task forces.  

• Facilitate communication between and among the school administration and the school community 

and serve as a forum for sharing innovations and best practices from different resources. 
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Basis for Establishment 

The Parent Advisory Committee is comprised of one parent representative from each grade (PreK-5 & 

CBAP) and the PTO President(s)/Designee. They meet with the Principal and other school staff on a 

monthly basis during the school year to discuss a variety of topics, share information and broaden 

understanding of school-related issues.   

Procedures 

1. The Parent Representatives will survey the community for questions/concerns/need for information and 

send this information to one PTO President. 

2. The PTO President will compile the list and submit to the Principal no later than the FRIDAY preceding 

the meeting.  The Principal will delineate items for discussion and set the final agenda. 

3. The Principal’s secretary will send out the final agenda to the PAC members by the Wednesday 

preceding the meeting. 

4. Notes will be taken and finalized by Principal and PTO President(s). 

5. Notes will be shared on PTO website and Principal’s webpage. 

Meeting Information 

All meetings occur from 9:00 to 10:00 a.m. at the Mount Prospect School Office Conference Room. 

Meetings for 2013–14 school year are scheduled as follows: 

September 25, 2015 

October 23, 2015 

November 20, 2015 

January 22, 2016 

February 19, 2016 

March 18, 2016 

May 20, 2016 

Members and Information: (TBA) 

Notes from the 2015-2016 school year: 

• September 25, 2015 

• October 23, 2015 

• November 20, 2015 

• January 22, 2016 

• February 19, 2016 

• March 18, 2016 

• May 20, 2016 
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2015-2016 Parent Advisory Council Representatives 

Preschool/CBAP:  

Kindergarten:  

First Grade:  

Second Grade:  

Third Grade:  

Fourth Grade:  

Fifth Grade:  

PTO Liaison:  Achint Kaur & Tissiana Oliva 

Principal: Joanne M. Hozeny 

Assistant Principal: Paul Ciempola 
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HOMEROOM PARENT VOLUNTEERS 
 

 
We are looking for two parents per classroom to serve as homeroom parents for the 2015-2016 
school year.  As a homeroom parent, your responsibilities will include:   
 

- Collecting PTO membership dues and funds for holiday and end-of-year teacher gifts (Gr K-5) 
at Back to School Night on September 16 

o Additional information on this organized collection will be shared at the Homeroom 
Parent Orientation Meeting on September 14.   

 
- Assisting the classroom teacher throughout the school year with classroom parties and other 

activities 
o You should plan to meet with your homeroom teacher prior to Back to School Night so 

that you are prepared to share information with the other parents about classroom 
parties/activities for which volunteers are needed.   

 
- Distributing additional communications via email, as needed, from the Homeroom Chairperson, 

your classroom teacher, or another committee chairperson 
o When these requests are made, they will typically require you to add some level of 

personalization to the message AND distribute the communication in a timely fashion 
(usually 24-48 hours).    

 
 
If you are interested in volunteering, please complete the online form at McCabe3.com/HRP no 

later than September 9. 
 

 
If your assistance as a homeroom parent is needed for the 2015-2016 school year, you will be 
notified by September 12.  Those serving as homeroom parents should plan to attend a mandatory 
meeting in the MPS library on September 14 at 6:30p.  During this meeting, additional details on 
homeroom parent responsibilities will be shared.   
 
 
Questions?  Contact Barbara McCabe at bmccabe@mccabe3.com or 908.310.9410. 
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2015-2016 Mount Prospect School  

PTO Membership 
 

Welcome to the new school year!   

 

Please return this form to school along with CASH or a CHECK made payable to MPS PTO.   

You also can mail form to: Chrissy Bennett-Treasurer 5 Gordon Place, Basking Ridge, NJ 07920.   

For details of what your membership dollars go towards please visit 

http://www.mountprospectpto.com 

 

Your Membership donation of $50 per student includes (1) hard copy directory and access to 

our online directory http://www.atozdirectories.com/ 

 

All membership money is due on or before 9/18/2015 

 

Family Information 
Grade:  Teacher: 

1
st

 Child_____________________________  _____  ________________________ 

2
nd

 Child ____________________________  _____  ________________________ 

3
rd

 Child ____________________________  _____  ________________________ 

4
th

 Child ____________________________  _____  ________________________ 

Parent’s Name:________________________________ Email __________________________  

 

 

PTO Membership: $50 per child x __________children =_______________ 

Additional hard copy Directories at $5 each = _______ 

 

    Total Submitted: ___________  cash_____    check_______ 

 

***PLEASE REMEMBER TO SUBMIT FOR MATCHING CORPORATE GIFT DONATIONS*** 

Thank you for your support!  With Best Regards From Your MPS PTO Board 

Achint, Cecilia, Chrissy, Catherine, Claudine, Iris, Maria Marta and Tissiana 
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MEET THE TEACHER & SUPPORT THE SCHOOL! 
 

Come into the local Red Mango before or after meeting the teacher   
 

AND THROUGH THE LABOR DAY WEEKEND! 
 

Friday, September 4th – Monday, September 7th  
 

10% of your purchase will go back to the MPS PTO!  
 

A great treat for a great cause! 
 

Open from 10 am - 10 pm 
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ANNUAL MOUNT PROSPECT FAMILY PIZZA NIGHT! 

 

***SEPTEMBER 18, 2015    5:30 p.m. – 7:30 pm*** 
 

Bring the entire family along with your blanket and chairs to the lawn at Mount Prospect  
for the first event of the year. Meet your classmates and their families.  

 
$2.00 a slice      $15.00 whole pies   $1.00 water or soda 

 
Return this form in an envelope marked PIZZA NIGHT through your child’s backpack with  

cash or check. Checks written to MPS PTO by Wednesday, September 16, 2015.   
 

PLEASE ORDER IN ADVANCE! IF YOU DO NOT HAVE AN EXISTING ORDER ON PIZZA NIGHT YOU 
WILL HAVE TO WAIT AND MAY NOT GET SERVED! WE WANT EVERYONE TO HAVE A WONDERFUL TIME TO 

ENSURE THIS FOR YOU AND YOUR CHILDREN ORDER NOW!  

 

Print Family name as in Directory: ______________________________________ 
 

____ Number of Whole Pies (8 slice) @ $15.00  
 

____ Number of Slices @ $2.00 
 

____ Number of Waters @ $1.00   ____ Number of Cokes @ $1.00 
 

____ Number of Diet Cokes @ $1.00  ____ Number of Sprites @ $1.00 
 

Enclosed cash/ check to “MPS PTO” totaling: ______________________ 
 

YOUR ESTIMATED ARRIVAL TIME (in order to time the pizza delivery): 
 

5:30 pm ____ 6:00 pm ___  6:30 pm ___ 7:00 pm ___ 
 

We need many volunteers (including students who need service hours): 
 

Volunteer Name:_________________ Email:______________________ 
 

5:00 pm – 6:00 pm____ 6:00 pm – 7:00 pm____  7:00 pm – 8:00pm___ 
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