
 

 

 

 

Dear Parent/Guardian: 

This activity will be invoiced through FACTS.   

Please complete the information below and sign the bottom. 

Watch for an e-mail and pay your invoice by the due date. 

 

Activity Name: Robotics Club 

 

Amount: $20.00 

 

Teacher Name: Mrs. Gasbarro 

 

Grade: Middle School 

 

Student Name:_______________________________________________ 

 

Parent/Guardian Name (Account Owner) in FACTS:  

 

Please Print__________________________________________________ 

 

Signature: ___________________________________________________ 

 

Thank you, 

Carol Ford - School Accountant carolf@stthomasmore.org 303-221-9170 

 

mailto:carolf@stthomasmore.org

