
 Please return this portion to Mrs. Dolson’s office by Wednesday, January 17, 2018 if you will be attending Fun Night!  
 

Student: ______________________________________  Grade: __________ 

Phone Number: _____________________________  Date: _______________ 

Parent Signature: ________________________________________________ 

        _____  Parent Pick-Up                     _____    Permission to Walk Home 

       Rachel Joy Scott Story 

 **Students will enter and dismiss from the same location they use during regular school hours (back of building at play area) ! 


