
 

STUDENT COUNCIL, TEAMED WITH THE NATIONAL JUNIOR ART HONOR 
SOCIETY, ARE HOSTING A HOLIDAY “DROP AND SHOP” EVENING 

FRIDAY, DECEMBER 11, 2015 
PORTER SCHOOL 
6:00pm-9:00pm 

FOR STUDENTS GRADES K-4 
ARTS AND CRAFTS, FACE PAINTING,  

SNACKS, AND A MOVIE 
                                              $3.00 PER CHILD 

  STUDENTS SHOULD COME IN PJ’S AND BRING A BLANKET! 
 

 

PARENTS MUST COMPLETE THE ATTACHED REGISTRATION FORM AND INCLUDE 
ANY FOOD ALLERGIES AND /OR HEALTH CONCERNS AS WELL AS EMERGENCY 

CONTACT INFORMATION. 
 

PLEASE RETURN THIS PRE-REGISTRATION FORM and $3.00 PER CHILD FEE  
BY TUESDAY, DECEMBER 8TH, 2015. 

 

PARENTS: SIMPLY PRE-REGISTER, PAY $3.00 PER CHILD (AGES KINDERGARTEN - 4TH GRADE),  
AND THEN HAVE THE 3 HOURS TO SHOP, WRAP, OR EVEN VISIT WITH A FRIEND!   

 

http://kiddingaroundgreenville.com/event/sky-zones-holiday-drop-n-shop


PRE-REGISTRATION FORM FOR THE STUDENT COUNCIL/ NATIONAL JUNIOR ART HONOR SOCIETY “DROP AND SHOP” EVENING  
PORTER SCHOOL FRIDAY, DECEMBER 11, 2015 

6:00-9:00pm 
LOCATED IN THE MIDDLE SCHOOL ART ROOM AND BAND ROOM.  A dozen adults will be chaperoning the event.  

 
PLEASE COMPLETE THIS FORM AND RETURN WITH $3.00 PER CHILD BY DECEMBER 8, 2015 

 
 
First student’s name__________________________________________________________________________________   Grade level___________________________________ 
Food allergy or medical information you would like us to know: 
 
___________________________________________________________________________________________________________________________________________________________ 
    
                        
 
Second student’s name _______________________________________________________________________________  Grade level___________________________________ 
Food allergy or medical information you would like us to know: 
 
___________________________________________________________________________________________________________________________________________________________ 
 
 
 
Third student’s name ________________________________________________________________________________   Grade level __________________________________ 
Food allergy or medical information you would like us to know: 
 
 
___________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
Parent contact information ________________________________________________________________________   cell number __________________________________ 
                                                      Parent name                                                                 date 
 
 
Parent contact information _________________________________________________________________________ cell number __________________________________ 
                                                      Parent name                                                                date 


