2012 Irving Sleepover Permission Slip
I give my child / children _____________________________________,

who is / are in the _______________________________ grade, my permission to attend the Irving School Sleepover on Friday, May 4th and Saturday, May 5th.  Please fill out the following information below:

Home phone # _____________________________________________

Cell phone # ______________________________________________

Emergency Contact Person __________________________________

Emergency Contact Phone # __________________________________

Parent Signature X __________________________________________

*The fee is $20 per student and is payable by cash or check to the Irving PTO

Parent Volunteer Checklist (Please check if……any?)
_____ Chaperone overnight

_____ Run / Supervise activities before bedtime

_____ bake/cook breakfast items
_____ work sign-in table or check-in on Fri. night

_____ Clean-up on Saturday morning

*If your child / children has/have any allergies / medical conditions, please write them below:
