
                CONEMAUGH TOWNSHIP AREA SCHOOL DISTRICT 
 

                                  ELEMENTARY SCHOOL 
                            A National Blue Ribbon School 

                                          Nicole Dull, Principal  
1516 Tire Hill Road                                                                                                                                     Johnstown, PA  15905                                                                                                                                  
Telephone (814) 479-4080                                                                                                                            Fax (814) 479-7497 

 
 

August 1, 2016 
 

Dear Parents: 
 

Parent involvement is an essential part of a child’s education. We eagerly welcome parents to 

volunteer in our library, classrooms, and copy mom program. If you are interested in 

volunteering on a weekly basis, please e-mail me at nicole.dull@ctasd.org and additional 

information will be made available. 
 

Another great family/school connection is having lunch with your child. During your child’s 

birthday month (or any month of the year if you child has a birthday in June, July, or August) 

you are invited to come in and have lunch with him or her. If you choose to take advantage of 

this opportunity, please complete the slip below, enclose the proper amount of money for lunch, 

and send it to school with your child at least two days before the day you will be joining us. 

Please mark the envelope “Cafeteria- Student/Parent Birthday Lunch” so that we can make sure 

the proper number of lunches are prepared. If you misplace this form before your child’s 

birthday, feel free to contact the office for an additional form.  

 

We look forward to seeing you in our school! 
 

Sincerely, 
 

Nicole Dull 
Nicole Dull 

Elementary School Principal 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Student/Parent Birthday Lunch Reservation 
 
Child’s Name __________________________________   Grade __________________ 
 

Homeroom Teacher ____________________________  Birthday _________________ 
 

Date you will join us for lunch ____________________________________________ 
 

Please refer to the lunch menu and indicate your main entrée choice:  
 

________________________________________________________________________ 
 

________ Adults @ $3.45 per lunch   

________ Non-school aged siblings @ $2.05 per lunch 
 

Total amount enclosed $______________ 

Please mark the envelope “Cafeteria- Student/Parent Birthday Lunch” and make checks 

payable to CT Cafeteria. 

mailto:nicole.dull@ctasd.org

