~ 39" ANNIVERSARY ~
Request to Have a Name Placed on the Veterans Day Wall of Remembrance
o ' All students, parents, and staff members are encouraged to submit names of relatives or friends who are
: y Veterans of the United States Armed Forces for inclusion on the Palm Harbor Middle School’s 39"
/7 TV Wy “WALL OF REMEMBRANCE.”

Please PRINT the Veteran’s name EXACTLY how you want it to appear on the Wall. Additional names may be printed on the
back. (Please print neatly, clearly and check spelling!) Return completed forms to your Social Studies teacher, the Main Office,

or to Mrs. Jenkins in Building 1, Room 310 prior to Friday, October 27t

Social Studies Teacher

Your Name
Are You A: (circle one) Student Parent Staff

Veteran’s Name

Rank (Optional) First Name Last Name

Relationship of the Veteran to You
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