
 
  
 
 
 
Please complete the form below and return to the Houghtaling office as 
soon as possible to secure your child’s space at Kids Night Out. 
 

Parents: Only adults may sign a child in/out for Kids Night Out. Older 
siblings, friends, etc. will not be acceptable. If you are having a sleep 
over, parents MUST notify the office by Jan. 27th. This is for the safety 
of your child. NO EXCEPTIONS!   
If you are volunteering ,  PLEASE stil l  f i l l  out a permission form .  
 
Child(ren)’s Name(s)________________________________________      
Grades/Ages __________     Home/Cell Phone #___________________ 
Parent ’s/Guardian ’s Name(s)  _________________________________ 
Where will  you be during Kids ’  Night Out in case we need to locate 
you? ____________________________________________________ 
Phone #  at that location ____________ or  ______________________ 
Name of an Emergency Contact ________________________________ 
Emergency contact phone #  ___________________________________ 
Approximate time ,  BY 9:00  P .M .  that you plan to pick your 
child(ren)  up from Kids ’  Night Out ______________ 
 
Cost:  $12.00  for one child ,  $20.00  for two children or $30.00  per 
family (Must be Houghtaling students only –  no students from 
other schools .)  
 

~  PARENTS –  PLEASE READ & SIGN BELOW ~  
I  give my permission for my child(ren)  to attend Kids ’  Night Out at 
Houghtaling School on Friday ,  January 29th ,  2010.    I  agree to sign my 
child(ren)  in and out for this event .   Any student who is dropped off without 
a parent signature will  be sent home .   I  will  take responsibility for any 
possible injuries that occur during this event .  
 
Signature of parent or guardian ________________________________ 
Date ____________________   
 


