
Attention Sixth, Seventh and Eighth Grade Students

We are looking for volunteers to help make this year’s 
Third Annual Saint James Trunk-or-Treat a spooktacular one! 

Th  T k T t i  t ki  l  O t b  21 t i  th  St  J  P ki  L t  The Trunk-or-Treat is taking place October 21st in the St. James Parking Lot. 
We need 20 volunteers to help with the food tables, candy hand-outs, and set-
up/clean-up. All volunteers will receive community service credits.  

Th  t t k  l  f  7 00 PM t  9 00 PM h  ll l t  ill d The event takes place from 7:00 PM to 9:00 PM however all volunteers will need 
to arrive by 6:30PM and they must stay until 9:30PM to receive their credit. 

We can only accommodate 20 volunteers.  Please complete, sign and return the 
i i  li  (f ll i  ) b  O t b  14th t  b  id d    permission slip (following page) by October 14th to be considered.   

All log books will be signed at the end of the evening. Only students who had 
been pre-selected to volunteer will receive community service credit. If you have any 

ti  l  f l f  t  t t M ll  Ci i i t ll i i i@   questions, please feel free to contact Molly Cimini at mollymangancimini@msn.com.  

St. James 3rd Annual Trunk‐or‐Treat!



St James Trunk-or-Treat

Y hild h th h t l t t th i C it S i C dit t

St James Trunk or Treat
Permission slip

Your child has the chance to volunteer to earn their Community Service Credits at 
the St. James Trunk‐or‐Treat.

Friday, October 21st, 2016 St. James School Parking Lot
6:30PM ‐ 9:30PM

***PARENT PERMISSION IS REQUIRED***
Please sign below and have your child bring this form to the school office.  All completed 
permission slips must be received in the office by the end of day,  Friday, October 14th.  All 
names will be entered into the pot the morning of Monday, October 17th and Mrs. Giordano will 
h 20 Th h d ill b ifi d M d O b 176hchoose 20 names. The chosen students will be notified on  Monday, October 176h. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _    

Trunk‐or‐Treat Permission Slip
My son/daughter has permission to work at the Trunk‐or‐Treat on 
Friday, October 21st, 2016.
Parent/Guardian is responsible for drop‐off and pick‐up. Please bring your logbook 
to have it signed.

Name: HomeroomName:__________________________ Homeroom _______
Phone: _________________________

Parent signature: ________________________________________________


