Franconia Faney Fall Dance
Permission Form

Student Name:

Grade/Teacher:

Parent/Guardian Name:

Phone Number:

Additional Parent/Guardian Name:

Phone Number:

| agree to be on my best behavior while at the dance, and understand that if | fail
to do this, my parent/guardian will be contacted, and | will have to leave the
dance. Expected behaviors include:
« NO running
. orderly and respectful behavior
« no inappropriate dancing

Student Signature: Date:

| give my child permission to participate in the Franconia Fancy Fall Dance. |
understand that if my child acts in an irresponsible or inappropriate manner, | will
be contacted, and will need to return immediately to Franconia to pick up my
child. I agree to drop off my child NO LATER THAN 6:30 and pick them up NO
LATER THAN 8:30. | will drop off my child at the kiss and ride line and | will pick
them up from the kiss and ride line also. Staff and Chaperones are NOT responsible
for waiting with your child past 8:30pm.

Parent Signature: Date:




