
	
  

	
  
2/13/14	
  
	
  
Dear	
  Parents	
  and/or	
  Guardians,	
  
	
  
Math	
  and	
  Science	
  Exploratory	
  School’s	
  Student	
  Government	
  is	
  organizing	
  a	
  team	
  for	
  this	
  year’s	
  
AIDS	
  Walk.	
  The	
  walk	
  will	
  take	
  place	
  Sunday,	
  May	
  18th	
  2014	
  in	
  Central	
  Park.	
  We	
  are	
  excited	
  to	
  
welcome	
  students,	
  families	
  and	
  staff	
  to	
  participate!	
  Please	
  fill	
  out	
  the	
  attached	
  form	
  for	
  each	
  
individual	
  who	
  would	
  like	
  to	
  join	
  our	
  team.	
  All	
  students	
  signing	
  up	
  must	
  bring	
  a	
  parent	
  or	
  
guardian	
  along	
  for	
  the	
  walk.	
  Please	
  sign	
  up	
  both	
  the	
  student	
  and	
  the	
  parent/guardian	
  on	
  the	
  
attached	
  form.	
  	
  
	
  
We	
  will	
  be	
  meeting	
  at	
  M.S.	
  447	
  at	
  8:30	
  am	
  on	
  5/18	
  and	
  riding	
  the	
  subway	
  together	
  to	
  Central	
  Park.	
  
After	
  the	
  walk	
  we	
  will	
  return	
  to	
  the	
  school	
  on	
  the	
  subway.	
  The	
  walk	
  is	
  6.2	
  miles,	
  so	
  we	
  expect	
  to	
  be	
  
back	
  to	
  the	
  school	
  at	
  approximately	
  2:00	
  pm.	
  	
  
	
  
Turn	
  in	
  all	
  materials	
  by:	
  April	
  30th	
  to	
  Ms.	
  Somers	
  or	
  Ms.	
  Tortorella.	
  	
  
	
  
After	
  you	
  fill	
  out	
  the	
  attached	
  form	
  we	
  will	
  sign	
  you	
  up	
  and	
  give	
  you	
  further	
  information	
  about	
  
fundraising	
  before	
  the	
  event.	
  	
  
	
  
Sincerely,	
  
	
  
	
  
	
  
Kaitlyn	
  Somers	
  &	
  Giana	
  Tortorella	
  
kaitlynsomers447@gmail.com	
  
gtortorella@schools.nyc.gov	
  
	
  
	
  
	
  
	
  
	
  
	
  
I	
  give	
  my	
  child	
  ___________________________	
  permission	
  to	
  participate	
  in	
  the	
  AIDS	
  Walk	
  on	
  Sunday,	
  May	
  
18th	
  2014.	
  	
   	
   Name	
  /	
  class	
  
	
  
____________________________	
  	
   ____________________	
   ______________________________	
  
Parent	
  Name	
   	
   	
   	
   Date	
   	
   	
   Parent	
  Signature	
  
	
  
____________________________	
   ______________________________	
  
Parent	
  Phone	
  Number	
   	
   Parent	
  E-­‐mail	
  
	
  
	
  
	
  
	
  



Please	
  fill	
  out	
  the	
  following	
  form	
  for	
  each	
  person	
  who	
  would	
  like	
  to	
  join	
  M.S.	
  447’s	
  AIDS	
  Walk	
  
team.	
  
	
  
Team	
  Member	
  #1:	
  
	
  
Name:______________________________________________________________________________________Class:	
  
________________	
  
Address:	
  ______________________________________________________________________________________	
  
______________________________________________________________________________________	
  
Email	
  Address:	
  ______________________________________________________________________________	
  
T-­‐shirt	
  size:____________________________________	
  
*if	
  you	
  raise	
  at	
  least	
  $150	
  you	
  receive	
  a	
  t-­‐shirt	
  for	
  free.	
  
Fundraising	
  goal:	
  _________________	
  
	
  
Team	
  Member	
  #2:	
  
Name:______________________________________________________________________________________Class:	
  
________________	
  
Address:	
  ______________________________________________________________________________________	
  
______________________________________________________________________________________	
  
Email	
  Address:	
  ______________________________________________________________________________	
  
T-­‐shirt	
  size:____________________________________	
  
*if	
  you	
  raise	
  at	
  least	
  $150	
  you	
  receive	
  a	
  t-­‐shirt	
  for	
  free.	
  
Fundraising	
  goal:	
  _________________	
  
	
  
Team	
  Member	
  #3:	
  
Name:______________________________________________________________________________________Class:	
  
________________	
  
Address:	
  ______________________________________________________________________________________	
  
______________________________________________________________________________________	
  
Email	
  Address:	
  ______________________________________________________________________________	
  
T-­‐shirt	
  size:____________________________________	
  
*if	
  you	
  raise	
  at	
  least	
  $150	
  you	
  receive	
  a	
  t-­‐shirt	
  for	
  free.	
  
Fundraising	
  goal:	
  _________________	
  
	
  
Team	
  Member	
  #4	
  
	
  
Name:______________________________________________________________________________________Class:	
  
________________	
  
Address:	
  ______________________________________________________________________________________	
  
______________________________________________________________________________________	
  
Email	
  Address:	
  ______________________________________________________________________________	
  
T-­‐shirt	
  size:____________________________________	
  
*if	
  you	
  raise	
  at	
  least	
  $150	
  you	
  receive	
  a	
  t-­‐shirt	
  for	
  free.	
  
Fundraising	
  goal:	
  _________________	
  
 


