
 
 
Order your Finals Survival Kits now! The Grad Nite Booster 
Committee processes and prepares orders and delivers kits 
to students in their classrooms on the first day of exams. 
Students enjoy the snacks, drinks and school supplies, but 
most important is a personal note from home with words of 
encouragement. Receiving a treat and moral support at this 
stressful time helps students do their best—don’t let your 
son or daughter be left out!	
  
 
To order a Finals Survival Kit for your student, fill out the order form below with the requested 
information. You can complete the information and pre-order for just one or for both semesters 
at this time. Send any questions to fsk@smhspto.com  

 
Make your check payable to SMHS-PTO ($10.00 for one semester or $20.00 for both semesters) 

Please include your student’s ID# and “FSK” in the memo line 
Or EXACT CHANGE ONLY PLEASE 

 

.............Fill out this section for your 1ST SEMESTER Final Survival Kit ..........  
Student’s name: _________________________________  Student ID# ____________  Grade: ______ 

Parent name: ___________________________________  

Phone #: ______________________________  Email: _________________________________________ 

Known food allergies: ______________________________________________________________________ 

  Separate personal note attached 

  Use personal note below: 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

.............Fill out this section for your 2ND SEMESTER Final Survival Kit ..........  
Student’s name: _________________________________  Student ID# ____________  Grade: ______ 

Parent name: ____________________________________________________________________________ 

Phone #: ______________________________  Email: _________________________________________ 

Known food allergies: ______________________________________________________________________ 

  Separate personal note attached 

 Use personal note below: 

  

___________________________________________________________________________________________________________  
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