
       Adopt- A-Teacher Program: Parent Form 2011-2012 

         Cab Calloway School of the Arts PTSO 
Please complete form below and return to school office or mail to: 

CCSA PTSO: Adopt -a -Teacher 

100 N. DuPont Road 

Wilmington, Delaware  19807 

_____________________________________________________________________________________ 

 

Joining the Adopt-a Teacher Program at Cab Calloway is a great way to make a teacher or staff member feel special 

throughout the school year.  Once you’ve signed up, you will receive information regarding the staff member you 

have adopted.  This information will help you select special treats and gifts for your adopted staff member.  About 

once a month (or as often as you like), you can remember your adopted teacher by sending them one of their 

special treats!  All gifts can be sent anonymously through the school office. 

 

Even though this is an anonymous event, at the end of the school year you will have the opportunity to reveal your 

identity to your adopted teacher at the PTSO sponsored luncheon.  So…try to keep it a secret until then! 

 

Please complete all information, as this information will help us reach you whenever necessary. Your information 

will not be shared with others. Please remember to return form in envelope marked CCSA PTSO: Adopt-a-Teacher. 

 

If you have questions, please contact Shelley Perlmutter at slperlmutter@aol.com. 

…………………………………………………………………………………………………………………………………………………………………. 

 

Parent Name__________________________________________________________________________ 

 

Student Name_________________________________________________________ Grade__________ 

 

Homeroom No._____________ Student Major/Minor________________________________________ 

 

Student Name____________________________________________________________Grade________ 

 

Homeroom No.________________Student Major/Minor______________________________________ 

 

Phone Number (H)_______________________________ (C)____________________________________ 

 

Parent E-Mail__________________________________________________________________________ 

 

Teacher Preference, if any  1._________________________________________________________ 

 

    2._________________________________________________________ 

*If one of your teacher preferences is not available, you will be assigned another teacher on your child’s team or 

major/minor.  If none are remaining in those categories, you will be contacted. 

 

 Please check here if you are interested in adopting more than one faculty member. 

     

mailto:slperlmutter@aol.com

