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Please take a few moments to complete this questionnaire & return it to the PTO Mailbox. This information will
help your classroom parents know what you like when it comes to gift giving. **SUGGESTION... put a few choices
down so you don't get 24 of the same things, i.e., snickers bars on Valentines’ Day**
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pkepto for more PTQ information Details such as Membership, Spirit Wear, Events, Calendar & More!



