
#KILLERMONT CARES 

                                                                                 PLEASE FILL IN EVERY BOX 

Names of People Involved 
(Full names and class) 
(Group should be no bigger than 6 people) 
 
 
 
 
 
 

 

What the Idea Is 
(Please include a sample of the product you 
hope to sell) 
 
 
 
 
 

 

When we would like to do it? 
(Give month: Miss Smith will discuss this 
with you as it may be other groups are 
booked in) 
 
 
 
 

 

What Charity do you want to support and 
why? 
 
 
 
 
 
 

 

Our Parents know we are doing this 
(Every Parent must sign) 
 
 
 
 
 

Parents signatures 
 
..................................................................... 
 
..................................................................... 
 
...................................................................... 
 
.................................................................... 
 
 

Once the form is handed to Miss Smith she will meet and talk to you about your ideas.  If 

you are able to go ahead a date will then be set for your group to advertise at Assembly 

and for your project to happen.  Thank you for wanting to make a difference. 


