
“Kids’ Night Out” 2011-12 
 

It is time to enroll for this year’s “Kids’ Night Out”.  Our program this year 
will run from 5:30pm to 8:30pm with a set fee of $20.00 for the first child and 
$15.00 for each sibling for the entire evening.  
 
“KNO” is available to current students and their siblings between the  
ages of 3 and 8.   
 
We offer a fun evening of games, crafts, books, outdoor time (as light permits) 
or large motor games and activities inside and free choice time.   
 
We serve Cheese Pizza from Papa Murphy’s and fruit or veggies to go along.  
Please indicate if you want your child to eat pizza with us. You can also send a 
pre-packed and cooked dinner with your child or have your child eat 
beforehand.  We serve water and also ask that your child bring a water bottle.    
 
Please fill out the attached registration and information form and return it to 
Laurie at least one week prior to the evening for which you are registering.  
You may sign up for all months now or wait and sign up one week in advance 
for each night.  Reminders will be posted.  We fill on a first come-first serve 
basis, space is limited!  Don’t miss the fun (or your evening out)! 
 
Please note: 

 
If you withdraw your child from “Kids’ Night Out”, a written note or email one week in 
advance is needed for a refund. 
 
We staff according to the number of children registered - charges will not be refunded due 

to illness, or a missed evening due to last minute changes. 

 
If you are late picking up your child, Explorer late fees will apply. 

 
Feel free to call or e-mail with any questions or comments.   
 
Thank you, 
Laurie Jorgensen 
laurie@childswork.org 



 
“Kids Night Out” 
Registration Form 

 
CLC Student’s Name _______________________________  Age_____________ 
 

Sibling’s Name ____________________________________   Age_____________  
 

Sibling’s Name ____________________________________   Age_____________ 
 

Parent/Guardian Name ______________________________________________________ 
 

Home phone_________________ Cell _________________ Other____________________ 
 

 
Please mark the evenings you are interested in: 

 
 KNO runs from 5:30-8:30 

(Please have your child on campus by 6:00 - dinner will be served between 6:45 and 7:00). 
 

You do not have to sign up for all dates now; you may register for additional dates by email.   
Registrations are due one week prior to the evening. 

  Reminders will be sent out for registration for the months to follow.   
 

Check the Dates 
 

September 30
th  

 __________ 
October 28

th
  __________ 

November 18
th

  __________ 
December 9

th
   __________ 

January 27
th

   __________ 
February 17

th
   __________ 

March 9
th

    __________ 
April 27

th
    __________ 

May 25
th

    __________ 
 
 

Would you like your child to have pizza provided by CLC for dinner?         Yes         No 
 

You are automatically enrolled in the KNO evenings requested unless you hear otherwise from Laurie 

Please keep a copy of the days registered for your records. 

 
The Kids’ Night Out charge ($20.00 1st child, $15.00 per sibling)  

will be added to your bill monthly.   
 

 A one-week cancellation notice in writing is needed for a refund. 
 

Please fill out the information sheet on the back of this page – signature needed. 



 

 “Kids’ Night Out” 
Information form 

 
Child’s Name _____________________________D.O.B. ____________Age________ 
 

Child’s Name _____________________________D.O.B. ____________Age________ 
 
Child’s Name _____________________________D.O.B. ____________Age________ 
 
Parent/Guardian Name____________________________________________________ 
 
Home phone________________ Cell__________________ Other_________________ 
 
These people are authorized to pick up your child from “Kids’ Night Out”.  Please remember that I.D. is 
required. 
 
1. _________________________________ Home phone_______________ Other_______________ 
 
2. _________________________________ Home phone_______________ Other_______________ 
 
3. _________________________________ Home phone_______________ Other_______________ 
 
Please include any information that you feel would be useful regarding your child (if listing several children, 
please be child specific). 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 

We reserve the right to refuse any person to pick-up a child if we suspect them of being 
under the influence of any drugs and/or alcohol.  We will assist in coordinating a safe 
pick-up for your child.   
 
 

By signing below I give permission for the following: In an emergency, Childswork Learning Center has my 
permission to call an ambulance or take my child to any available physician or hospital at my expense and to 
obtain medical treatment for my child, except for any listed restrictions: ___________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

 
 
 
 

Parent/Guardian Signature                                                                                                   Date 
 


