
2019 Halloween Dance 
Thursday, October 24, 2019 at Lutz School 

 

The following information is required for attendance to the Lutz School Halloween Dance and must be 
returned to school no later than October 17, 2019. 
 _______________________________________________________________                                                                                                                              

(Student’s name – please print first and last name) 
In _____________________________with ______________________________ 
                                                      (classroom name)      (teacher’s name) 

 

Will attend the Lutz School Halloween Dance on Thursday, October 24, 2019.  The $5.00 for admission is 
attached. 

 

Please check one of the following options that pertain to your young adult’s pick-up at the conclusion of the dance. 
 

I will pick up my young adult at 8:30 p.m. My phone number is: ___________________________ 
 
My young adult will be picked up by __________________________ at 8:30 p.m. 
                                (print person’s first and last name) 

                The phone number for this person is ___________________________ 
 
In the event that a Lutz School chaperone needs to contact me while my young adult is at the dance, please reach me 
according to the following information: 

Name: ___________________________________ Relationship: ______________ 

Phone Number: _______________________________ 

In the event that I am unavailable for contact, please reach my back-up contact according to the following information: 

Name: ___________________________________ Relationship: ______________ 

Phone Number: _______________________________ 

 
_____________________________________________   _______________ 
                                            (Parent/Guardian/Caregiver Signature)               (Date) 
 
In addition, the Parent Group would like permission to take photos at the dance and post them on their website or use for 
purposes associated with the Parent Group.. A code is required to access these photos in order to keep our students safe. 
Please indicate below your preferences: 

 

Yes, I give permission for photos to be taken of my student and used by the Parent Group on their website as well as 
in slideshows shared with students, staff, and parents of Lutz students. 
 
No, I do not wish to have photos taken of my student. 

 
__________________________________________________  ___________________________ 

    (Parent/Guardian/Caregiver Signature)              (Date) 


