
Movie Night Permission Slip 

I, ___________________________________, parent/guardian of ____________________________________, 
give my child permission to view the film on November 8, 2024, at 3:30 pm. I understand that the 
film may contain some explicit language. I agree to pick up my child 5:00 pm. 

 

__________________________________________  _________________________ 

Parent Signature     Date 

 

Phone number in case of emergency:________________________________________ 

 

Movie Night is for grades 5 and up only. No exceptions. This Native American Heritage Month event 
is hosted by the American Indian Education Parent Committee at Watersmeet Township School. 

Miigwech! 


