
 

ST. MICHAEL CATHOLIC ACADEMY MILK PROGRAM 
 

 
 

  Our Weekly Program runs: October 11, 2017 - June 22, 2018 
 

 
Whether you choose 2% white or 1% chocolate milk, it is a healthy & delicious choice for your 
child/children. Milk is delivered to the children three days/week.               
 

WEDNESDAY, THURSDAY & FRIDAY will be our distribution days 
 
Please complete one form per student & return it with your payment by September 14, 2017. 
One cheque covering all sibling orders is accepted.   
 
The cost per 250ml carton is 85 cents.   0.85 x 96 days = $81.60 
 
Please make cheques payable to: St. Michael Catholic Academy School Council. 
 
Thank you, 
Tanya Reeves-Verdoold, Milk Program Co-coordinator           
 
 

Please note milk flavor changes WILL NOT be accepted during the term. 
                         

………………………………………………………… ………………………………………………….. 

Please Print Clearly – One Form for each student 
 
 
Student’s Name: …………………………………………………………………………… 
 
 
Grade: ……………………………………………………………………………………… 
 
 
Teacher: ……………………………………………………………………………………. 
 
PLEASE CIRCLE YOUR CHOICE: 
 

CHOCOLATE MILK – 1%   
 

 
WHITE MILK – 2%       

 
Amount enclosed   $________________ 
 
 

PLEASE ENSURE YOUR ORDER FORM IS RETURNED ON TIME TO AVOID DISAPPOINTING YOUR 
CHILD. 



 

ATTENTION: ALL PARENTS 
 

VOLUNTEERS NEEDED FOR THE  

 
ST. MICHAEL CATHOLIC ACADEMY MILK PROGRAM 

 

 

Dear Parents, 

 
The St. Michael Milk Program requires volunteers to help prepare & distribute the milk baskets only 3 
days a week.  We distribute to the children - Wednesdays, Thursdays & Fridays and we are 
asking for your help only 1 or 2 days per month.     
 
We are looking for parents who can commit their time for 30 minutes between 11:45 & 12:15 p.m.  
Younger siblings are welcome to accompany their parents.   
 
The job is simple and the rewards are great!   
Please complete the form below and return it with your child ASAP. 
 
Thank you for your consideration and time. 
 
Tanya Reeves-Verdoold 
Milk Program Co-coordinator   

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

Attention:  Milk Program Coordinator 

 

Yes I would like to volunteer for the 2017/2018 Milk Program. 

 

 

NAME___________________________________________________________________________________ 

 

 

TELEPHONE #__________________________________________________________________________ 

 

 

EMAIL ADDRESS_______________________________________________________________________ 

 

 

GRADE ____________ TEACHER’S NAME_________________________________________________ 

 

 

I am available on the following days:     
 

WEDNESDAY        THURSDAY        FRIDAY 


