
 

Student’s Name: ______________________________________________ 

Teacher/Classroom: ______________________________________________ 

Emergency Contact 
Name/Phone: ______________________________________________ 

Please return this form with payment, attention Ms. Morales/PTO by 
Wednesday, Sept. 20, 2018. Tickets will be delivered to your child’s backpack before 

the event. **Limit of 60 Seats** 

Refreshments/Snacks will be provided. 
All Children Must Be Picked Up By 7:30 P.M. 
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CSEE PTO… 

MOVIE NIGHT 
                                                                                    Grades: K-2 

 
 

 

 

FRIDAY 

September 21st 

FROM 

5:30PM – 730PM 

SHARP! 

Fee $5 
 


