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COQUITLAM MONTESSORI SOCIETY 
Annual Contribution Form 2011-2012 

Why should you 
join?  

Your annual contribution of $75 goes directly to support your child’s education and 
ensures the Montessori Program will continue to thrive in SD 43 

Where does the 

money go?  

Funds are used to provide and maintain all materials required by the classrooms and to 

support our teachers’ professional development. 
Did you know? $75 from every family would cover the cost of maintaining the program for the year. 

Additional contributions would minimize our need to fundraise. 
How can you help? Support CMS Fundraising Events & Volunteer for the CMS.  

     

INFORMATION (PLEASE PRINT) 

School's Name: 
  
  

Parent's Name:         

 First Name  Last Name  

Name On Tax Receipt: 
(if different from above)         

     

CHILD'S NAME: # 1   TEACHER'S NAME:   GRADE:   

CHILD'S NAME: # 2   TEACHER'S NAME:   GRADE:   

CHILD'S NAME: # 3   TEACHER'S NAME:   GRADE:  

CHILD'S NAME: # 4   TEACHER'S NAME:   GRADE:   

ADDRESS: 
________________________________________________ TELEPHONE: ________________________ 

CITY____________________________________________ B.C. EMAIL ADDRESS: ______________________ 

Postal Code________________     

Annual Contribution     Annual Contribution: $   75 

Only donors can vote on issues affecting the CMS. Additional Contribution: $ 

  Total Enclosed: $  

Please make cheques payable to the Coquitlam Montessori Society.  A tax receipt will be issued for contributions over $25. 

     

Please return this form along with your annual contribution to your classroom teacher. 
     

VOLUNTEERS     
I would like to:  
 _____ volunteer as a Director on the CMS Board.       _____volunteer for the CMS general work (distributing notices, etc.) 

 _____ volunteer for the CMS events (Fundraising etc) _____volunteer as a classroom liaison (to assist other parents with info) 

                                                                                                         
General Comments/suggestions for the 
CMS:     
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