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*+ Please detach here & return (one per student) to school by
__Wednesday, January 30, 2008 ***

DWAYEL THE ROCK JORNSON
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This movie is

PICKI UP

This movie is

Admission:
$5in advance & $6 at the door

& includes 1 bag of popcorn and 1 bottle of water

ALL CONCESSIONS ARE 50¢.

Friday, February 1, 2008

DOORS OPEN AT 6:30 p.m.
MOVIE STARTS AT 6:45 p.m.

dsd Night

WILL BEGIN AT 9:00 p.m.

1 hour & 50 minutes plus a 10 -15

min intermission

WEAR YOUR FAVORITE PAJAMAS
& BRING YOUR BLANKET AND
PILLOW

Advanced ticket purchases will be waiting for you at check-in on movie night. PLEASE NOTE:
PRE-REGISTERING IS HIGHLY RECOMMENDED. Seating is limited & will be on a first come first
served basis. There will 0 REFUNDS giveron admission or concessakets. If your child does

not use

al |

concess

ion tickets pur.chased,

This social activity is for students in grades K i 5 of Spring Grove Elementary School only.

Contact Linda Franchi, 675-1334 or Carolynn Callaby, 675-9120 with any
guestions

S

I hereby g

February 1, 2008 from 6:30 p.m. i 9:00 p.m.

i ve

per mi ssi on

vou are late. a $5.00 fee witle charged.

| have enclosed $

Student 6s

Name :

ParentorGar di anods

| can be reached by phone this evening at:

Signatur e:

for my child to attend Ki ds:/

| further understand that it is my responsibility to provide

transportation for my child to and from this event. Pick up will beqin at8:55p.m. to 910 p.m. In the event that
Admission ticket # of Concession ticket(s). (50¢ each)
_______ Teacher
Phone:

In case of an emergency

, contact:

In the event that | am unable to pick up my child this evening, | authorize
to pick him/her up in my plalease remember they must have the numbered tag, which was given at check in. (This is for your

chil doés

safety.)
** My child has a food allergy to:




