Forms must be turned in to an AVID student or teacher
in F-18 at lunch or after school. -

T %9”—" —Jan. 22™ /A AVID@

Decades of College Dreams

A

Jan 25" — Jan 29

R

Feb I*—Feb 5*

=

Buy 5, get one free!

*ALL NOTES WILL BE READ BY A STAFF MEMBER FOR APPROPRIATENESS

YOUR NAME: STUDENT ID:
Deliver to: 4™ pd Teacher/Room (if known):
# of Roses:

To be filled out by AVID personnel
Date Received: Initials: PAID: $

The card below will be attached to the roses.
The “To” line must include 1* and last name. You may leave the “From” line blank.

TO:

4" Period Class:

happy
valentine’s
day

# of Roses:

From:

€€ €¢
€€¢ <€<¢<¢




Valentine’s Day message:



