te FRIENDS OF CMS DETAILS UPDATE
First Name: Last Name:
Email address:
Phone 1: Phone 2:
Street:
Suburb: State: Postcode:

1. How did you become involved/interested in CMS? Please check all that apply.

|:| I'm a former student
D I'm a former staff member

L i'm a former parent/guardian of a
student

D Other:

D I'm a former Board member
[ 1've attended the Spring Fair

L i'm just interested in Montessori in
general

2. What was the last year you were formally involved with the School or Society?
(E.g. the last year your children attended the school, etc)

3. Please let us know which of the following you would be interested in:

Yes, please

Maybe

No, thanks.

A quarterly ‘Friends of CMS’ newsletter

Invitations to fundraising events or activities
(e.g. trivia nights, mango drives)

Involvement with the Board or its sub-committees

A ‘Friends of CMS’ portal on the website

‘Friends of CMS’ events (e.g. picnics, dinners)

Class reunions

Invitations to school events (e.g. Spring Fair, concerts)

Volunteering at working bees or school events

O

OOO0O0O00 O

O

OOO0O000 O

O

OO0O0000 O

4. Do you have any other comments or suggestions for our new Friends of CMS program?

THANK YOU, AND WE LOOK FORWARD TO STAYING IN TOUCH!

The information collected on this form will be used in accordance with the Australian Privacy Act. The full
privacy policy of the school is available on our website, https://cms.act.edu.au To update or change any

information we’ve collected from you, please call 6287 1962.



https://cms.act.edu.au/

