
Westf ield Friends School 
2017/ 2018 School Year 

 
 
Note:  Please make all checks payable to:  Westfield Friends School Parent Council 
 
Child’s Name:_______________________________  Grade:  ________ 
Child’s Name:_______________________________  Grade:  ________ 
Child’s Name:_______________________________  Grade:  ________ 
Child’s Name:_______________________________  Grade:  ________ 
 
 
Parent Council Dues  ($20 per family):     $___________ 
 
Class Dues for the Following Grades ($25 per Chi ld):   

   Pre-K:   $___________  
   Kindergarten:  $___________ 
   1st Grade  $___________ 
   2nd Grade  $___________ 
   3rd Grade  $___________ 
   4th Grade  $___________ 
   5th Grade  $___________ 
   6th Grade  $___________ 
   7th Grade  $___________ 
   8th Grade  $___________ 

 
WFS Pictorial Calendar ($20 each or 2 for $30):  #____  $___________ 
 
 
    Total Paid:    $___________ 
       

Circle one:       Cash   or   Check 
 
Notes:  Please note below anything Parent Council needs to be aware of such as: change is 
due, check is forthcoming, etc. 
 
 
 
 
 
 
 
 
 


