
PTSCO 8th Grade Trip Student Information Form 
(Please return by Nov.19th with deposit) 

 
Student Name:____________________________________ 
 
Student Homeroom:________________________________ 
 
Parent/Guardian:__________________________________ 
 
Mailing Address:___________________________________ 
 
Home telephone #:_________________________________ 
 
Cell phone #:_____________________________________ 
 
Parent/Guardian email:_____________________________ 
 
Would you like to chaperone:  Yes_______ No__________ 
 
Please mail this form and your deposit first deposit of $100 to: 
Kellie Roy 
101 Florence Ave. 
Buffalo NY 14214 
Make checks payable to PTSCO. In the memo section write “8th 
grade trip” and your child’s name. Please do NOT send payments to 
school. Money will be deposited into the 8th grade trip account by 
PTSCO. A receipt will be issued for your deposit. 
 
For more information, please contact PTSCO 8th Grade Trip Parent 
Representatives: 
Margaret Root 836-9090  mbroot@verizon.net      or 
Theresa Rampado 881-0402  rampadot@yahoo.com 
 
We hope to see you at the trip meeting on Nov.19,2009 after PTSCO 
meeting at School 56 on Delavan Ave. 
 
This trip is run by PTSCO organization and not by the school administration or its 
employees. 


