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Dear   Parent(s)   or   Guardian,  

Your   child   has   been   selected   to   participate   in   our    Helping   Hands   Friendship   Club .   
Helping   Hands   Friendship   Club   is   a   disability   awareness   program   that   helps   people   of   all  
ages   learn   attitudes   of   acceptance,   dignity   and   respect   toward   all   people.     We   are   inviting  
your   child   to   our   meetings   and   events.   During   each   meeting,   students   will   learn   how   to  
make   a   positive   difference   within   the   community   of   Olmsted   Falls   and   at   Falls-Lenox   for  
our   friends   with   disabilities.   Meeting   times   are   after   school   on   the   following   dates.  

October   30-   Meeting   2:30-3:15   pm   
November   20-   Meeting   2:30-3:15   pm  
December   6-   Holiday   Party   at   OFMS  

December   18-   Meeting   2:30-3:15   pm  
January   10-   Basketball   Social   at   OFHS  

January   27-31-   Celebrating   Differences   Week  
January   29-   Meeting    2:30-3:15   pm  
February   26-   Meeting    2:30-3:15   pm  

March   1-   Annual   Fundraiser   Bowling   Benefit   
March   25-   Meeting    2:30-3:15   pm  

April   29-   LAST   Meeting   2:30-3:15   pm  
Please   complete   and   return   the   bottom   permission   form   to   Miss   Browning   by   
Friday,   October   11th.   Pick   up   will   be   at   the   front   entrance   at   3:15   pm.   Kids   First   students  
will   be   walked   over.  

 
Return   to   Miss   Browning-   Room   804  
 
Student   Name__________________________    Teacher___________________________  

Parent/Guardian   Name(s)   (print)   _____________________________________________  

Parent/Guardian   Signature(s)   _______________________________________________  

Parent/Guardian   Phone   Number(s)____________________________________________  

Parent/Guardian   Email(s)___________________________________________________  

Who   will   be   picking   up   your   child   from   the   meetings?_____________________________  

Does   your   child   need   to   be   walked   over   to   Kids   First   after   the   meetings?_____________  


