
Student Name: _________________________________ 

 

Shahala Middle School ~ Fall Festival Permission Form 
601 SE 192nd Avenue, Vancouver, WA      (360) 604-3800 

 

Sponsor:  Student Council   

What:  Fundraiser for 6th Grade All School t-shirt 

When:  Friday, November 16, 2018 2:45 pm to 4:45 pm 

Where:  Shahala Middle School 

Cost:   $5/with ASB Card;  $6/ w/o ASB Card 

   All tickets paid for at the door will be $6 

 

What to Bring: School ID, Money for Concessions 
 

Concessions:   Various prices up to $2.00 
 

Entrance:  2:45 pm ~ Small Gym Doors   No one will be allowed in after 3:15 pm. 
 

 

Shahala Fall Festival Regulations 
1. Students MUST return a signed parent permission slip (signed by the student’s parent/guardian) to the ASB 

window by Thursday, November 15, 2018 at 2:30 pm. 

2. No student will leave the building after entering until the event is over, unless their parent comes to the door. 

3. Unauthorized persons on the premises will be removed. **Only Shahala Students May Attend** 

4. Teachers and parents will be in active supervision. 

5. Good manners will be stressed. 

6. Activities will end by 4:45pm so students may get their personal items and be ready to meet their rides. 

7. Students who do not abide by the above regulations will have their parents called to take them home. 

8. The building will be closed at 5pm. Students should be picked up by that time! 
 

 
I give permission for ______________________   ______ to attend the Fall Festival at  
     Student’s Name        Grade 

Shahala Middle School on Friday, November 16, 2018. Activity hours are 2:45 pm – 4:45 pm. I also 

understand that the movie “Back to the Future” will be available for my student to watch if they 

choose. 

 

I am aware that all school personnel will leave the building at 5:00 pm and that my son/daughter 

will be unsupervised from that time on, if transportation has not arrived. I can be reached at 

________________________ or _______________________ in case of emergency.                        
Phone #      Phone # 

 

 

_________________________________________    _________________________ 
Signature of Parent / Guardian        Date 

 

 

**Return form and payment to the ASB window by Thursday, November 15, 2018** 


