
Jump Start Day  

Electronic Package Instructions. Please print this page.  
Email us at vpcomm@strandwood.org with questions or comments 

 
Thank you for electing to fill out and print your documents electronically. In addition to reducing waste, the electronic 

version really helps the volunteers that have to post the information. Trying to read handwritten email addresses and such 

really slows things down. Bring all the completed forms to Jump Start Day on Friday, August 26th between 4:00 pm and 
7:00 pm. PTA forms have a color code on them that corresponds to the proper table to turn them in. 

 

All pages have a Print button located on the lower right part of the form. Please use this button to print the current 

page upon completion. Do not wait until all forms are completed to print. Do not use the print button at the upper left 
of your screen. 

 

The package consists of the following forms or flyers. Many fields are filled in with information previously entered. If 
you don’t want that information to be submitted you can delete it prior to printing. Check off the forms as you print them. 

 

     Strandwood Emergency Release Information Card (one for each student)  Required 
If you have multiple students at Strandwood change the appropriate information, usually the student’s name, grade, birth 

date and sibling information, and reprint the form. Please return this form to the office staff on Jump Start Day. 

 

     MDUSD Emergency Information Forms – (one for each student) Print each page separately Required 
If you have multiple students at Strandwood change the appropriate information, usually the student’s name, grade, birth 

date and sibling information, and reprint the form. Please return this form to the office staff on Jump Start Day. 

 
     PTA Membership Application – Join and support the Strandwood and State PTA’s. 

 

     PTA Fund For Excellence Brochure and Contribution Form. A major portion of the PTA’s revenue comes from this. 
Please contribute and help maintain the PTA supported programs at Strandwood.  

 

     Email Club and Student Directory Form 

With the PTA moving to electronic communications it is very important that we have at least one email address for each 
household. The email list is strictly for our PTA and Strandwood communications and we do not sell or distribute it to a 

third party. If you would rather not use your personal email address consider creating one just for Strandwood 

communications (Yahoo, Gmail, etc).  
 

     "Yes I Can" Volunteer Sign-up Form 

Join in the fun and volunteer for one or more of the many programs we support. We can’t do it without you. 

 
Save the Dates – Calendar of events currently scheduled for the school year.  

 

MDUSD Annual Meal Card application 
Save money by pre-paying your students meal for the year. Sandy Reeder, our cafeteria manager, will be at Jump Start 

Day to answer any questions regarding school meals 

 
Read and Dream Club Informational Brochure. This fantastic Strandwood program continues in 2011-2012. 

 

After School Band Program 

Rockin’ Robbie’s East Bay Music will be at Jump Start Day to answer questions and accept sign-ups. 
 

Box Tops for Education Brochures – An easy way to support the PTA. We raised $900 last year and are shooting for 

$1,100 in 2011-2012 
 

eScript Brochure and Sign-up Form – Another easy way to support the PTA. Register your card 

 

MDUSD Insurance Information Handout 

mailto:vpcomm@strandwood.org


I.D.

SCH 81020  6/10

STRANDSTRANDSTRANDSTRANDSTRANDWWWWWOODOODOODOODOOD     ELEMENTELEMENTELEMENTELEMENTELEMENTARARARARARYYYYY     SCHOOLSCHOOLSCHOOLSCHOOLSCHOOL . . . . .          EEEEEMERMERMERMERMERGENCYGENCYGENCYGENCYGENCY R R R R RELEASEELEASEELEASEELEASEELEASE I I I I INFORMANFORMANFORMANFORMANFORMATIONTIONTIONTIONTION C C C C CARDARDARDARDARD

STUDENT NAME: _____________________________________________   ROOM # _______
DATE OF BIRTH: ___________  MALE/FEMALE:  ____   HOME PHONE: (      ) ________________

PPPPPARENTSARENTSARENTSARENTSARENTS -- LIST ONLY THOSE AUTHORIZED FOR EMERGENCY RELEASE PICK-UP:
NAME: __________________________________ WORK PHONE: (      ) ________________
NAME: __________________________________ WORK PHONE: (      ) ________________

SSSSSIBLINGSIBLINGSIBLINGSIBLINGSIBLINGS -- AT THIS SCHOOL:
NAME: ____________________________________________________   ROOM #: ______
NAME: ____________________________________________________   ROOM #: ______
NAME: ____________________________________________________   ROOM #: ______

 * * * * * AAAAAUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZED     PERSONSPERSONSPERSONSPERSONSPERSONS     TTTTTOOOOO     WHOMWHOMWHOMWHOMWHOM     MYMYMYMYMY     CHILDCHILDCHILDCHILDCHILD     MAMAMAMAMAYYYYY     BEBEBEBEBE     RELEASEDRELEASEDRELEASEDRELEASEDRELEASED:::::
NAME: ________________________________________  PHONE: (      ) _______________
NAME: ________________________________________  PHONE: (      ) _______________
NAME: ________________________________________  PHONE: (      ) _______________

OUT-OF-STATE CONTACT:
NAME: ________________________________________  PHONE: (      )  ______________

PARENT SIGNATURE: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

* Your child may be released to Emergency Services Personnel as designated by school
    personnel for emergency treatment or emergency site relocation.

Signature

   (Print Name)
                   Authorized adult  to whom student was released:  _______________________________

                   Otherwise released to :  Hospital:

    Shelter:                                                                                        Other:

List any medical conditions or special
needs: ________________________
______________________________
______________________________
______________________________
______________________________

Medications kept at school:
______________________________
______________________________
______________________________
______________________________

Primary Physician:
Name:_____________________________

Phone: (       )  ______________________

Health Plan Information: __________
Name: ____________________________

Grp or ID#:  ________________________

Phone: (      ) _______________________

Hospital:  __________________________
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I.D.

STRANDSTRANDSTRANDSTRANDSTRANDWWWWWOODOODOODOODOOD     ELEMENTELEMENTELEMENTELEMENTELEMENTARARARARARYYYYY     SCHOOLSCHOOLSCHOOLSCHOOLSCHOOL . . . . .          EEEEEMERMERMERMERMERGENCYGENCYGENCYGENCYGENCY R R R R RELEASEELEASEELEASEELEASEELEASE I I I I INFORMANFORMANFORMANFORMANFORMATIONTIONTIONTIONTION C C C C CARDARDARDARDARD

STUDENT NAME: _____________________________________________   ROOM # _______
DATE OF BIRTH: ___________  MALE/FEMALE:  ____   HOME PHONE: (      ) ________________

PPPPPARENTSARENTSARENTSARENTSARENTS -- LIST ONLY THOSE AUTHORIZED FOR EMERGENCY RELEASE PICK-UP:
NAME: __________________________________ WORK PHONE: (      ) ________________
NAME: __________________________________ WORK PHONE: (      ) ________________

SSSSSIBLINGSIBLINGSIBLINGSIBLINGSIBLINGS -- AT THIS SCHOOL:
NAME: ____________________________________________________   ROOM #: ______
NAME: ____________________________________________________   ROOM #: ______
NAME: ____________________________________________________   ROOM #: ______

 * * * * * AAAAAUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZEDUTHORIZED     PERSONSPERSONSPERSONSPERSONSPERSONS     TTTTTOOOOO     WHOMWHOMWHOMWHOMWHOM     MYMYMYMYMY     CHILDCHILDCHILDCHILDCHILD     MAMAMAMAMAYYYYY     BEBEBEBEBE     RELEASEDRELEASEDRELEASEDRELEASEDRELEASED:::::
NAME: ________________________________________  PHONE: (      ) _______________
NAME: ________________________________________  PHONE: (      ) _______________
NAME: ________________________________________  PHONE: (      ) _______________

OUT-OF-STATE CONTACT:
NAME: ________________________________________  PHONE: (      )  ______________

PARENT SIGNATURE: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                   Otherwise released to :

* Your child may be released to Emergency Services Personnel as designated by school
    personnel for emergency treatment or emergency site relocation.

Signature

   (Print Name)
                   Authorized adult  to whom student was released:  _______________________________

 Hospital:

    Shelter:                                                                                        Other:

List any medical conditions or special
needs: ________________________
______________________________
______________________________
______________________________
______________________________

Medications kept at school:
______________________________
______________________________
______________________________
______________________________

Primary Physician:
Name:_____________________________

Phone: (       )  ______________________

Health Plan Information: __________
Name: ____________________________

Grp or ID#:  ________________________

Phone: (      ) _______________________

Hospital:  __________________________



Father/ Stepfather/ Guardian/ Other/ Recibe Correo (si no vive con el estudiante)

Padre  Padrastro                 Guardianes: Otro  None/ All/ Grades Only/

Apellido: Nombre: Segundo: Sufijo:

Teléfono: Celular:         Correo Electrónico:

Trabajo: Ext:

Dirección:                                     Ciudad:                                           Estado:        Código Postal:

Student Information/Información del Estudiante

Last Name/ First Name/ Middle Name/ Suffix/
Apellido: Nombre: Segundo Nombre: Sufijo:

Mother/ Stepmother/ Guardian/ Other/ Recibe Correo (si no vive con el estudiante)

Madre  Madrastra  Guardianes  Otro                   None/     All/ Grades Only/

Apellido: Nombre: Segundo: Sufijo:

Teléfono: Celular:         Correo Electrónico:

Trabajo: Ext:

Mailing Address/                 City/                    State/                Zip Code/
Dirección de envío:               Ciudad:                      Estado:             Código Postal:

Residential Address/                 City/                    State/                 Zip Code/
Dirección residencial:               Ciudad:                      Estado:              Código Postal:

Primary Phone/ Student Cell/ Student
Teléfono Primario: Cel Estudiante: Email:

Birthdate: Birth City:       State: Country:
Fecha/Nacimiento Ciudad/Nacimiento        Estado País

1 Tis 04001 6/1/10

In the event of illness or injury, I authorize my student be released to the individuals listed on Page 2 when I cannot be reached by phone.

 My student may receive emergency medical attention.  My student may NOT receive emergency medical attention.

Parent/Guardian Signature: Date:

Name of adult with whom the student is living/ Relationship:
Nombre del adulto que vive con el estudiante: Relacíon:

Parent/Guardian Information/Información de Padres/Guardianes

Dirección: Ciudad:              Estado:         Código Postal:

Last Name: First Name: Middle Name: Suffix/

Last Name: First Name: Middle Name: Suffix/

Work:

Work/

Address: City:           State/         Zip Code/

Address: City/          State/        Zip Code/

En caso de enfermedad o lesión, si no pueden comunicarse conmigo por teléfono, les autorizo permitir la salida de mi estudiante, a cargo de, y bajo la supervisión de
cualquiera de estas personas en listada en la pagina 2.

Mi estudiante puede recibir atención médica de emergencia. Mi estudiante NO puede recibir atención médica.

Grado: Sexo:
Grade/ Gender/

 Address same as student, if so, skip address line below.

 Address same as student, if so, skip address line below.

Correo Electrónico del Estudiante

Receives Mail (If not living with student):

Phone/                                                                   Cell/        Email/

STUDENT EMERGENCY INFORMATION/INFORMACIÓN  DE EMERGENCIA DEL ESTUDIANTE

      School Year              School Name    Date

Receives Mail (If not living with student):

Ninguno                   Todo Solamente Calificaciones

Phone/                                                                   Cell/        Email/

Other Contact Information/Otra Información de Contacto

Firma del Padre/Guardian                                                                                                                                                    Fecha

Employer Name/
Nombre de Empleador:

Employer Location/
Lugar de Trabajo:

Employer Name/
Nombre de Empleador:

Employer Location/
Lugar de Trabajo:

Student Permanent ID#:

Solamente CalificacionesNinguno             Todo

Domicilio igual al estudiante, si es a sí, pase a la siguiente sección.

Domicilio igual al estudiante, si es a sí, pase a la siguiente sección.

Teacher/
Maestro:



Additional Emergency Contacts

Name: Relationship: Primary Phone:
Nombre: Relación: Teléfono Primario:

Name: Relationship: Primary Phone:
Nombre: Relación: Teléfono Primario:

In Case of Disaster - Out of State Contact

Name: Relationship: Primary Phone:
Nombre: Relación: Teléfono Primario:

Siblings Attending a School in MDUSD/Hermanos que asisten a una Escuela en el Distrito

Sibling Name: Grade: School:

Sibling Name: Grade: School:

Sibling Name: Grade: School:

Sibling Name: Grade: School:

Medical/Información Médica

Insurance Provider: Doctor’s Name: Doctor Phone:
Seguro Médico: Médico: Teléfono:

Health Problems:
Condiciones Médicas:

Apellido: Nombre: Relación:

Telefono: Celular:                   Correo Electrónico:

Trabajo: Ext:

Address: City: State: Zip code:

EMERGENCY CONTACT

EMERGENCY CONTACT

2 Tis 04001 6/1/10

Apellido: Nombre: Relación:

Apellido: Nombre: Relación:

Teléfono: Celular: Trabajo: Ext:

Last Name: First Name: Relationship:

Work:

CONTACTO DE EMERGECIA

Other Contact Information, Con’t./ Otra Información de Contacto, con’t

OPTION For Students in Grades 11 & 12 ONLY
RELEASE OF INFORMATION TO MILITARY RECRUITERS:  Your student’s name, address and phone number WILL be released to military recruiters
UNLESS you specify here that you want this information withheld.  DO NOT release student information to military recruiters

SOLAMENTO PARA ESTUDIANTES QUE ESTEN CURSANDO EL 11 Y 12 GRADO
PERMISO PARA DAR INFORMACION A LOS RECLUTADORES MILITARES:  El nombre de su hijo/a, direccíon, número de teléfono, y fecha de
nacimiento será proveída a los reclutadores militares.  La información no será proveída solamente si usted lo indica marcando el casillero.

 NO de información de mi hijo/a a los reclutadores militares

Student’s Last Name/ First Name/
Apellido de Estudiante: Nombre:

Last Name: First Name: Relationship:

Phone: Cell:                                                             Work:
Teléfono: Celular: Trabajo:           Ext:

Last Name: First Name: Relationship:

Nombre: Grado: Escuela:

Nombre: Grado: Escuela:

Nombre: Grado: Escuela:

Nombre: Grado: Escuela:

None  All  Grades Only 

  (allergies, medications, disorders, etc.)

Ninguno                  Todo                Solamente Calificaciones

Phone: Cell:                                                             Work:

CONTACTO DE EMERGECIA ADICIONALES

Dirección: Ciudad:                                                                         Estado                                     Código Postal:

CONTACTO DE EMERGECIA

EN CASO DE UN DESASTRE - CONTACTO FUERA DEL ESTADO

Dirección: Ciudad:                                                                         Estado                             Código Postal:
Address: City: State:          Zip code:

(alergias, medicionas, enfermedades, etc.)

 Phone:                                                                   Cell:                                                  Email:

Receives Mail (If not living with student):
Recibe Correo (si no vive con el estudiante)



 

BLUE 

 

Deposit this completed form at the BLUE Table  

 

 

 

 

Yes …….. I want to join the Strandwood Elementary PTA !! 

 

Name: __________________________________________________  $ 7.00 

 

Name: __________________________________________________  $ 7.00 

 

Name: __________________________________________________   $ 7.00 

 

      Total Membership Dues:  $________ 

 

Address:  _______________________________________________________ 

  

_______________________________________________________________  

 

Phone:  _________________________________________________________  

 

 

Student Name: ________________________________  Grade: ________ 

 

Student Name: ________________________________  Grade: ________ 

 

Student Name: ________________________________  Grade: ________ 

 

Student Name: ________________________________  Grade: ________ 

 

 

 

You will receive a donation receipt for your tax records. 

 

 

Thanks for your support! 

 





FUND FOR 
EXCELLENCE

If  you've been to our campus, 
chances are you were pretty 
impressed with the way our school 
looks. We take great pride in our 
grounds and spend a great deal of  
time, effort and money to create an 
environment conducive for learning 
and enjoyment

Strandwood PTA is committed to 
providing an enriching educational 
experience for all students. The 
PTA sponsors programs like Read 
& Dream, FAME and school 
productions such as the Nutcracker 
and Spring Talent Show..

Now pay automatically 
each month

With PayPal, you can now spread 
the suggested donation of  $100 
per student over the school year.  
Each month an equal amount will 
be automatically deducted from 
the account you designate. 

Do you bank online? Save our 
school bank fees by setting up a 
recurring donation each month 
from your bank account.

Your subscription commitment 
will help the PTA maintain the 
tradition of  educational 
excellence at Strandwood 
Elementary.
 

Benefits of  an 
Automatic Donation

*Allows  you to pick the dollar 
amount you wish to donate.

*You choose the account. Apply 
th i s don at i on t o your Vi s a , 
Mastercard, American Express, 
Discover or Checking Account.

*Donate over a period of time or 
make it an ongoing donation through 
online banking.

* Yo u m a y c a n c e l y o u r 
subscription at any time. You are in 
complete control of  your donation.

*PayPal is a recognized and 
established company with a secured 
server and we do not have access to 
your banking information if you 
donate online.

* C o n t r i b u t e m o r e t o 
Strandwood by spreading out the 
donation through the school year.

Enroll Online Today

Bike Safety Day, Make A Difference Day, Read 
& Dream, FAME & Assemblies are all 
examples of  programs funded by the PTA.

Go to www.Strandwood.org and click on the 
FUND FOR EXCELLENCE icon.  You will be 
directed to a  webpage that offers various PayPal payment 
options.   Remember, donating just $100 per student per 
year truly makes a difference in the school experience for 
each child at Strandwood.  That’s just $10 per month per 
child - less than the cost of  a movie ticket.

http://www.mdusd.k12.ca.us/strandwood/PTA_Read_Dream.html
http://www.mdusd.k12.ca.us/strandwood/PTA_Read_Dream.html
http://www.mdusd.k12.ca.us/strandwood/PTA_Read_Dream.html
http://www.mdusd.k12.ca.us/strandwood/PTA_Read_Dream.html
http://www.mdusd.k12.ca.us/strandwood/PTA_FAME.html
http://www.mdusd.k12.ca.us/strandwood/PTA_FAME.html
http://www.Strandwood.org
http://www.Strandwood.org


Deposit this completed form at the BLUE table      BLUE 
 

 

Strandwood Elementary School 

  PTA Fund For Excellence 
 

 

Turn in this completed form on Jump Start Day or leave it in the PTA Basket in the office anytime 
after school starts. Thank you for helping maintain Strandwood's excellence. 
 
Your Name: ______________________________   Phone #: ___________________ 
 
Student Name(s):  _____________________________________________________ 
 
 
Please accept this donation of $100/student  x   _____ students =   $ __________ 
  (that’s less than $0.56 per school year day!) 
 
Please accept this (additional) donation for the PTA General Fund 
to be used towards programs as needed         = $ __________ 
 
Please accept and designate these additional donations as follows 
Teacher ___________________________(Or insert your students name = $ __________ 
Teacher ___________________________ and we will distribute the = $ __________ 
Teacher ___________________________ funds to the correct teacher) = $ __________ 
          
School/PTA Programs (Please specify)________________ = $ __________ 
School/PTA Programs (Please specify)________________ = $ __________ 
SPECIAL - Fund A Disaster Kit for $2 (Emergency Food Rations) $ __________ 
 
     Total Fund For Excellence Donation $ __________ 
 
 
Can't really afford to donate all at once but I wish to contribute?  Enroll on-line for monthly 
automatic deductions. I understand that all Automatic Deductions go directly to the PTA General 
Fund and cannot be allocated among different programs. I will donate $_________ this year 
using automatic deductions. For information on enrolling visit www.strandwood.org. 
 
      My company will match my donations. Please contact me regarding this donation.  
For a partial list of companies that match donations check out our website at 
www.Strandwood.org and click on the PTA/Fundraising/Additional Programs tab. 

 
THANK YOU for donating to the PTA’s Fund For Excellence 

All donations are 100% tax deductible. The PTA Tax Payer ID is 94-2731769 



Deposit this completed form at the YELLOW table            YELLOW 

Strandwood Elementary School  
Email Club and Student Directory Sign-Up 

This information is strictly private and will not be used for commercial or soliciting purposes.  

 

The Email Club is our primary means of communicating PTA, school, district and community news and information. Our newsletter, The Roadrunnner, is distributed 
every Monday morning via email.  In addition, Email Blasts are sent as needed to inform you of important events and notices. Since the PTA is moving towards 100% 
electronic communications you are encouraged to join. If you have any questions or comments feel free to email us at strandwood_emailclub@hotmail.com.  
      Do not add us to the Strandwood Email Club  
 

The Student Directory is designed for use by Strandwood Families and is provided by the PTA.  It also provides contact resources for the Strandwood staff and PTA 
and important information about the school year.  Feel free to only submit the information that you are comfortable with. This printed directory will be sent home with 
your child in September. 
       Do not add us to the Student Directory 
 

PARENT/GUARDIAN DIRECTORY INFORMATION - Please Print Clearly:   

 

 

STUDENT INFORMATION - Please Print Clearly: 

 
 

First Name(s) 
(Jane and John) 

Last Name 
(Doe) 

Home Phone 
(555-1212) 

Address 
(123 Main Street, PH) 

Email Address(es) 
(YourEmailAddress@yourprovider.com) 

      
  _______________________________________                              

      
  _______________________________________                          

Name  Grade Notes 

    

    

    

    



Deposit this completed form at the GREEN table 

Be the Difference - Say ñYES I CANò to Volunteering  
 
Strandwood Elementary has a reputation as a great school. A part of that reputation is because of the fantastic parents that 
volunteer hundreds of hours per year to work all around the campus. In addition to helping out in the classroom, volunteers are 
needed to run all the PTA programs listed below. Some programs have coordinators and volunteers carrying over from last 
year and others, like the Nutcracker Performance, have had many volunteers move on and are in need of people to step up and 
continue the program. Look at the list and check anything you would like to know more about or are interested in volunteering 
for. Many of the descriptions are available at www.strandwood.org.  
 
Name:  _______________________________      Email: _________________________________   
 
Primary Contact Phone:  _____________________  Home       Work       Cell    
 
Other Contact #:___________________ 
 
I am available:          Daytime         Evening        Weekends    and/or Work From Home 
 

Check the event(s) youôd be interested in helping with or want more information about. 
    Great American Fundraiser             Nutcracker Performance              Spiritwear Sales   
    Book Fairs                   Campus Improvements/Gardening  Make A Difference Day 
    Dinner Dance/Auction       Talent Show     Vision & Hearing Screening 
    Box Tops & Labels       Turnoff Electronics Week              Community Outreach 
    eScrip         Bike Safety Events     Office Support 
    Fall/Spring Pictures       Hospitality                Fall Fest 
    Signage/Graphic Design                 FAME       Newsletter / Email Blast 
    Assemblies                   Parent Education Programs    Library Assistance    
    Other: ______________________________________________________________________________  
 
I have specific skills that may be of benefit (i.e. typing, sewing, construction, etc.) _______________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



August
30 First Day of School
31 Back to School Night (grades K-1)

September
1 Back to School Night (grades 2-3)
5 Labor Day
6 Back to School Night and Outdoor Ed 
    Informational Meeting (grade 5)
7 Back to School Night (grade 4)
8 PTA Meeting 7 PM
16-30 Great American Fundraiser

October
6 PTA Meeting
28 Fall Fest
28-Nov. 2 Book Fair
31 Halloween Parade

November
3 PTA Meeting
11 Veteranʼs Day
21-25 Thanksgiving Break

December
1 PTA Meeting
3 Nutcracker
19-Jan 2 Winter Break

January
3 School Resumes
5 PTA Meeting
16 MLK Holiday
 

February
2 PTA Meeting
13 Lincolnʼs Holiday
20 Presidentʼs Day

March
1 PTA Meeting
31 Dinner Dance and Auction

April
5 PTA Meeting
9-13 Spring Break
TBD Staff Appreciation
TBD Book Fair

May
3 PTA Meeting
28 Memorial Day

June
7 PTA Meeting
14 Last Day

Save the Dates
2011-2012

Strandwood elementary



 This payment will be effective for the entire school year and expires on June 13, 2012

Student’s Name Grade 

School 

Amount Enclosed $

MasterCard/Visa/Discover # Expiration Date

Cardholder Name (print) Phone # 

I understand that refunds are available only in the event of withdrawal from the Mt. Diablo Unified School
District and that the Mealcard Pass cannot be used for A La Carte food sales.

Cardholder Signature Date 



Leave your Child’s
Good Nutrition to Us!!

The ultimate in convenience
for the busy parent!

Write one check for the
complete school year!

Eliminate the daily search for
meal money.

*

THE
ANNUAL
MEALCARD

PASS

Elementary Schools Only 
    Lunch  $450.00   

      SAVE $45.00

   

      

                                  

(mm/yy)



The Read and Dream Team is a school-wide reading incentive program sponsored by the PTA, that runs the 
length of the school year.  Any and all reading outside of school counts from the first day of school 
through the end of May.  

Grade level goals are as follows:
 K - 480 Minutes (8hrs.)         1st - 540 Minutes (9hrs.)      2nd - 600 Minutes (10hrs.)
 3rd - 720 Minutes (12hrs.)    4th - 840 Minutes (14hrs.)    5th - 960 Minutes (16hrs.)

Homework, pleasure reading, reading to siblings, etc. can be counted toward Read and Dream minutes.  
Students record the amount of time they read (or are read to) until they reach the goal for their grade 
level.  Reading logs are available in the office or online at http://www.strandwood.org/PTA_Read_Dream.html  
Some classrooms have their own weekly reading log.  We do not want you to have to write out your child’s 
reading on both logs.  If your teacher has a weekly log, fill it out and then fill in a Read and Dream monthly 
summary of your child’s reading minutes.  Monthly summary sheets are available at the above website and 
in your child’s classroom if your child’s teacher use weekly logs. 

When the grade level goal is reached, and the logs have been turned in on time, the students will receive 
an award.  (Any minutes turned in after the due date for that month will be recorded and saved for the 
next months award.)  One award per month may be earned.  

The first award is a certificate and ribbon which can be used as a bookmark.  Every month after, students 
are entitled to earn a book (new and used books will be offered each month, except in April when we will 
only offer used books in honor of Earth Day).  Awards are given out in the classroom on the first Friday of 
the month, unless otherwise indicated.

Join the
READ AND DREAM TEAM

Monthly Due Dates and Award Schedule

 Logs Due                  Awards Given
 Friday, September 30th   Friday, October 7th
 Friday, October 28th    Friday, November 4th
 Monday, November 28th *   Friday, December 2nd 
 Tuesday, January 3rd *    Friday, January 6th
 Friday, January 27th    Friday, February 3rd
 Friday, February 24th    Friday, March 2nd
 Friday, March 30th    Friday, April 6th
 Monday, April 30th*    Friday, May 4th
 Friday, May 25th     Friday, June 1st

* *Schedule adjustment due to holiday

HAPPY READING from your Read and Dream Team Committee!



JOIN THE BAND!!! 
 

 

After-school band program at Strandwood beginning 

October 2011 through May 2012 

 

Tuesdays  2:50-3:50  Beginner 

                       3:50-4:50  Intermediate 

 

 

Fee $285 for the school year, includes lesson book 
 

 

Rentals/purchase of instruments available through 

Rockin’ Robbie’s East Bay Music 
 

 

 

CHECK OUT OUR BOOTH AT JUMP START DAY AT 

STRANDWOOD… 

WE WILL HAVE AN INSTRUMENT ‘PETTING ZOO’!! 

 

 

 
 
 

For further information contact Susan Dailey at daileychat@att.net 
 

 

 

 



BAKING 
Desserts:

NEW 

BEVERAGES 

CEREAL 

FRESH PRODUCE 

FROZEN 

NEW 

MEALS & SIDES 

NEW 

NEW 

NEW 

REFRIGERATED & DAIRY

NEW 

NEW 

NEW 

SNACKS 

NEW 

NEW 

NEW 
NEW 

NEW 

JELLY, JAMS & SPREADS

APPAREL: PRINTED SHIRTS FOR SCHOOLS
NEW 

NEW 
NEW 

SCHOOL & OFFICE SUPPLIES*
NEW 
NEW 

NEW 
NEW 
NEW 

STORAGE BAGS & CONTAINERS 

PAPER PRODUCTS 

DISPOSABLE TABLEWARE & COOKWARE

 

WASTE BAGS 

WATER FILTRATION SYSTEMS AND FILTERS 

B

PRODUCTS WITH LIMITED AVAILABILITY 

Desserts:

clip box tops and earn cash for your school!
Earn cash for your school every time you shop for groceries. Clip Box Tops from hundreds of your 

favorite products.* Each Box Tops coupon is worth 10¢ for your school—and that adds up fast!

visit boxtops4education.com for more great ideas to earn cash for your school! JUNE 2011



• 
• 
• 

,-,Scrip I is an important part of our fundraising + program. We ask that every family help us 
make the grade in our fundraising goal. 

Our school needs your support! 

We need all of our families to get straight A's in 
their enthusiasm to raise funds. This task will not 
require hours of homework but just a few minutes 
of your time and your grocery club card number.  Log onto www.eScrip.com. Enter the GrolJp ID # 136p56299 

& You can also register your debit and credit cards. 

& Shop at eScrip merchants! 

& Use your eScrip registered cards for all your purchases. 

& A percentage of purchases will be automatically contributed 
by the merchant. 

That's it! It's that easy-your family shops-our 
school earns dollars. 

Don't have internet access? Use the form on the reverse side. 

For eScrip Program Information, Merchant Lists or to sign up online visit www.escrip.com 
Electronic Scrip Incorporated (ESI) has made a firm commitment to protect all customer information provided. ESI will not license, sell, exchange or distribute any personally 
identifying information about eScrip participants to any third parties not directly involved with the eScrip program. Visit www.escrip.com for complete Terms and Conditions. 



Make a difference today! 

(9Scrip Join the original and largest electronic fundraising program where participating 
merchants contribute each time you make a purchase using your free grocery loyalty 
or debit/credit cards that are registered with eScrip. There are no receipts to collect, 
no vouchers or certificates to buy, no hassles for you - and every purchase counts! www.escrip.com 

Please help our group by signing up today! 

Fill in Group Name and eScrip Group ID# Prior to duplication and distribution 

STRANDWOOD ELEMENTARY I I 136556299 
Group Name Group 10# 

If Group Names and W#'s are not filled in contact your Group Coordinator or visit www.escrip.com 

ONLlNE& Visit www.escrip.com to sign up today! (Only one week processing) 

BY MAIL: If you do not have access to the internet, fill in the following information 
* Required Information 

Last Name* First Name* 

Address* 

City* State* Zip Code* 

eMail Address Phone Number 

Please Check Applicable Boxes* 

D New eScrip Supporter D Current eScrip Supporter 
D Changing Designated Group 
D Adding Designated Group 

eScrip Supporter ID # 

YOU MUST REGISTER AT LEAST ONE CARD TO JOIN THE PROGRAM. 

CARD TYPE CARD NUMBER 

Grocery Club Card Type: Safeway*, Pavilions*, Vons*, Genuardi's*, PW, Adams*, Carrs*, Dominick's* 
Debit/Credit Card Type: Macy's, MasterCard, VISA, American Express, Discover, Debit Cards 
Other Card Type: Community Card 

Mail completed form to: 
eScrip, PO Box 6988, Auburn, CA 95604 

Allow 6-8 weeks processing time 

For eScrip Program Information, Merchant Lists or to sign up online visit www.escrip.com 
Electronic Scrip Incorporated (ESI) has made a firm commitment to protect all customer information provided. ESI will not license, sell, exchange or distribute any personally 
identifying information about eScrip participants to any third parties not directly involved with the eScrip program. Visit www.escrip.com for complete Terms and Conditions. 

'Certain merchants may have specific "group type" requirements in order to qualify for contributions. Visit www.escrip.com and go to merchant search for specific merchant details. 

sign_up_all 
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