
Tickets on Sale all next week - bring your money and the permission slip below by Friday, Oct 25 - 8:00 AM:
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

STUDENT NAME: ___________________________ Grade: _________

I give permission for my child to attend the Halloween Night Party in the St. Ferdinand School
Torba Center on Friday, October 25, 2024. I understand that my child will be supervised and

must remain in Torba Center until 8:00 PM, when I will be there to pick up my child.

__________________________________________ _____________________
Parent Name Date


