Please complete the following reply slip and return it to school by Tuesday March 9"".
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Name of parent X Kk4 &0 822 HY:
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Grade -2 &t .
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Please tick any of the following services you would like to receive.
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|:| I/'we would like to be taking the buffet lunch. How many people?
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|:I I /we would like to come to school by the school bus with my child. How many people?
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