
Kindergarten   PJ   Story   Hour  
Come   dressed   in   your   comfiest   pajamas   and   join   your  

friends   &   classmates   for   stories   and   fun!  

Oreos,   Goldfish   crackers   &   juice   included.  

Tuesday,   March   3rd   from   6:30-7:30pm  

Conover   Road   Primary   School   Library  

                 This   is   a   FREE   Drop   Off   event   open   to   Kindergarten   ONLY  

  

   Students   will   not   be   allowed   to   participate   without   a   signed   permission   slip.    Please   detach   and   sign  
below.    Permission   slips   can   be   returned   to   your   child’s   teacher   in   an   envelope   labeled   “PTO-  

Kindergarten   Story   Hour”.  

For   more   information   please   contact   Nicole   at   ngrasso1982@gmail.com   or   Danielle   at   dalpaugh0427@gmail.com.  

---------------------------------------------------------------------------------------------------------------------------------  

Name   of   Child:_______________________________________________________________________  

Homeroom   Teacher:__________________________________________________________________  

Name   of   Parent/Guardian:_____________________________________________________________  

Telephone   Number   Where   Parent/Guardian   Can   be   Reached   During   Event:   _____________________  

As   the   parent   or   legal   guardian   of   the   child   named   above,   I   hereby   give   my   full   consent   and   approval   for   my   child   to  
participate   in   ___________________________.   In   addition,   I   do   hereby   waive,   release   and   hold   harmless   the   Colts   Neck  
PTO,   its   officers,   teachers   and   volunteers   for   any   injury   that   my   child   may   suffer   in   the   course   of   participation   in   the  
designated   activities.   In   the   case   of   serious   accident   or   illness,   I   request   to   be   contacted   at   the   telephone   number   listed  
above.   If   I   am   unreachable,   you   are   authorized   to   treat   my   child   according   to   standard   emergency   procedures.   Does   your  
child   have   any   dietary   restrictions?   If   yes,   please   explain:  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  

If   your   child   has   a   health   condition,   including   a   severe   allergy   or   special   need,   a   parent   or   guardian   must   be   in   attendance  
at   the   event.   I   understand   that   this   event   will   be   governed   by   the   disciplinary   guidelines   set   forth   in   the   PTO   Student  
Activity   Procedures,   a   copy   of   which   is   available   on   the   PTO   website   (www.coltsneckpto.org   ).  

Name   of   Parent/Guardian_________________________________________________  

Signature   of   Parent/Guardian______________________________________________  

 


