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October 27, 2015 

Eatonville Nutrition Program – Term 1 
 
Dear Parents and Guardians: 
 
At Eatonville Junior School, we offer a Nutrition Program which provides a healthy snack for all 
students.  The Nutrition Program is partially funded by the Toronto Foundation for Student 
Success and partially funded by parent contributions and milk sales.  Parents are asked to make 
a voluntary financial contribution each term (Term 1 September  - January and Term 2 February 
to June) .  
   
This fall, the Nutrition Program started in September, however, this request for contributions 
has been delayed because of job actions that have made the collection funds difficult and slow.   
 
We are now asking parents to contribute $20.00 per child (limited to 2 children per family) to 
help keep the program running to the end of January.  Parents can pay by cheque or cash and 
will receive an income tax receipt directly from the Toronto Foundation for Student Success.   
 
Please complete the Eatonville Parent Contribution Form and return to the school with payment  
no later than  Friday, November 6th.   
 
Since allergies may develop or change over time, we need parents to update this information 
below each time we collect funds.   If you have any questions or concerns about this program 
please contact me at the school. 
 

Volunteers are always welcome to help prepare the morning snack.  If you have any free time in 
the morning (8:30 to 9:30 a.m.) we would love to see you at the school any day of the week.   
Thank you for your continued support of the Nutrition Program at Eatonville! 
 

 

 

C. Bellman 
Principal 
 

Eatonville Nutrition Program – please sign and return with Parent Contribution Form 
 
Child’s Name:  ______________________________________________________________ 
 
Teacher:  _____________________________   Room Number  ________________________ 
 
Allergies:  ___________________________________________________________________ 
 
Parent/Guardian signature:  ____________________________________________________ 
 


