
Page Hilltop School
      115 Washington Street
      Ayer, MA 01432
      sreilly@asrsd.org

     Panther Snack Pack Program Enrollment Form

Page Hilltop staff and volunteers are continuing the Panther Snack Pack Program for the 
2014-2015 school year. This program was created to provide nutritious weekend snacks to 
students at risk of hunger.  The program is open to all Page Hilltop students in grades K-5 
without regard to race, color, religion, sex, gender identity, sexual orientation, national 
origin, age, disability, housing status, or limited English-speaking ability.  If future demand 
exceeds resources there could be a waiting list, but we currently have room for your 
child(ren) thanks to the generosity of many supporters.

Sign up by filling the form out below and returning it to your child’s teacher or the PHT 
office as soon as possible  If we have received your form by 10-3-14, your student will 
receive the first bag of snacks on 10-10-14. Late enrollments will be accepted, but will likely 
experience a delay before receiving their first bag. Enrolled students will receive snack 
packs in a drawstring bag each Friday until June 2015 or until you notify the program that 
you no longer wish to participate.  This is your child’s bag for the year. Please return it each 
Monday.
Questions or concerns? Please contact Sue Reilly (ext. 1464) or your child’s school 
counselor.

--------------------------------------------------------------------------
Panther Snack Pack Program Enrollment/Consent Form

(Please print clearly.) Please enroll my child (children) in the Panther Snack Pack Program. 

Child’s Name, Teacher, Grade __________________________________

Child’s Name, Teacher, Grade __________________________________

Child’s Name, Teacher, Grade __________________________________

Child’s Name, Teacher, Grade __________________________________

I have initialed to the left of each item and signed below:
___  I understand that a staff member/volunteer will discreetly place a bag of 

snacks in my child’s (children’s) backpack each Friday that school is open.

___ I understand that some of the snacks may contain peanuts/tree nuts.

___ I agree to return the empty snack bag to school each Monday.

___ I agree to complete and return parent and student surveys about the program 
included with the  last June snack pack.

mailto:sreilly@asrsd.org


___ I agree to hold the Panther Snack Pack Program and the Ayer Shirley Regional 
School District harmless for any potential snack pack related issues including, but 
not limited to, choking and/or allergic reaction.

Parent/Guardian Signature _________________________ Date _________

Print Parent/Guardian Name _____________________

Phone  ______________Parent/Guardian email ________________________


