
Proceeds will go to NSES PTA &  Girl Scout Troop 630

ENJOY AN EVENING OUT WHILE YOUR KIDS

ENJOY PIZZA, GAMES, CRAFTS, MOVIES, 

AND SNACKS AT NSES

Cost is $25 for the first child; $15 for each additional sibling. 
 
We can only accommodate school-aged and potty-trained
preschool-aged children. First aid and CPR certified adults will be
on hand. Questions? Email ptavpfundraising.nses@gmail.com
 
Reserve your space by sending in form on the back of this page or
completing it online) and submitting payment by Tuesday, November 26. 
Walk-in registration may be available, space permitting.
 
Online registration and paypal (ptatreasurer.nses@gmail.com)
payment available until November 30 at
https://tinyurl.com/NSESPNO2019

 

Parents' Night
Out

F R I D A Y ,

D E C E M B E R  6

5 : 3 0 - 9 : 3 0 P M



 
Registration form for Parents' Night Out
Friday, December 6 from 5:30-9:30 p.m.

 
This event is for potty-trained children only. All preschool-aged children will be

supervised by GS Troop 630 and adults; all school aged children will be
supervised by NSES PTA adult and tween/teen volunteers.

Parent Name:_____________________________________________________
Parent Email: ______________________________________________________
Parent Phone: _____________________________________________________

Total payment is __________ ($25/first child; $15 each sibling)
And will be submitted by (circle one): cash           paypal     check

 
Child One Name: ______________________________________Age:_________

This child is enrolled (circle one):   
At NSES K-5          at NSES preschool program         at another FCPS school K-8 
at a non FCPS school K-8            at another preschool or is not-yes school-aged

        
Any allergies or medical conditions for this child for which we should be aware?

_________________________________________________________________
 

Child Two Name: ______________________________________Age:_________
This child is enrolled (circle one):

At NSES K-5          at NSES preschool program         at another FCPS school K-8
at a non FCPS school K-8            at another preschool or is not-yes school-aged

 
Any allergies or medical conditions for this child for which we should be aware?

_________________________________________________________________
 

Child Three Name: ____________________________________Age:_________
This child is enrolled (circle one):

At NSES K-5          at NSES preschool program         at another FCPS school K-8
at a non FCPS school K-8            at another preschool or is not-yes school-aged

 
Any allergies or medical conditions for this child for which we should be aware?

_________________________________________________________________


