
PARENT/GUARDIAN NAME (PLEASE PRINT):

PARENT/GUARDIAN SIGNATURE:

PARENT/GUARDIAN EMERGENCY CONTACT NUMBER

 

NIGHTMARE BEFORE CHRISTMAS (PG)
WHEN: NOV 16, 2023 2:45-4:15PM

$5 PER STUDENT (INCL. SNACK & WATER) BY 11/10/23

Auditorium at 154-60 17th Avenue, Whitestone, NY 11357

I GIVE MY CHILD (NAME) ________________________ IN (CLASS) __________ PERMISSION TO
ATTEND THE JHS 194 AFTER-SCHOOL MATINEE. I AGREE THAT THIS EVENT IS FOR JHS 194

STUDENTS ONLY AND THAT PARENTS ARE NOT ABLE TO ACCOMPANY.

I ACKNOWLEDGE THAT MY STUDENT’S ADMISSION TICKET INCLUDES AN 8 OZ. BOTTLE OF
WATER AND A SNACK.

NO OUTSIDE FOOD OR DRINKS (OTHER THAN WATER) WILL BE PERMITTED AT THE EVENT.
PARENT INITIALS: ____

I ACKNOWLEDGE THAT NO TRANSPORTATION WILL BE PROVIDED TO OR FROM THIS EVENT
AND THAT TRANSPORTATION MUST BE ARRANGED BY THE CHILD’S GUARDIAN.

PARENT INITIALS: ____

After-School Matinee Permission Slip
JHS 194 WILLIAM H. CARR 

PLEASE COMPLETE & TEAR OFF BOTTOM SECTION & RETURN TO MRS. RACHEL RM 328

PERMISSION SLIPS WILL ONLY BE ACCEPTED FOR THE FIRST 150 STUDENTS

EACH STUDENT WILL RECEIVE A TICKET FOR THIS EVENT

ALL PROCEEDS WILL GO TO STUDENT FUNDS TO SUPPORT FUTURE STUDENT EVENTS


