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   Riverglades Elementary Volunteer Lanyard





Riverglades lanyards are a great way to display your volunteer photo ID pass. Only one (1) ID is issued per volunteer per year. The ID must be worn every time you are on school property. 





These lanyards will protect your pass and show your support of our school. The lanyards have the Riverglades wording embroidered on sturdy nylon and include a clear plastic ID holder.





Please complete the order form below and return it with payment in your child’s backpack.





Your lanyard will then be sent home the same way.








_________________________________________


STUDENT NAME








____________________________________________


TEACHER 						GRADE








__________________________


PHONE NUMBER











QUANTITY ______ X $5.00 EACH     





TOTAL AMOUNT ENCLOSED $ ___________








NO CASH IS ACCEPTED   


Please make checks payable to: RIVERGLADES PTA





FOR INTERNAL USE ONLY:





CHECK NO.: ______________________________            





CHECK AMOUNT: _________________________








DATE RECEIVED ________________       DATE DELIVERED ____________________




















