
You are invited to

Family Fun Night!
This free event is open to all special needs elementary school children (pre-k through 5th grade),

and their elementary school-aged siblings.

Friday, February 19th 2010
6:30- 8:00pm

Stony Brook Elementary School
R.S.V.P. by February 12th

hosted by Family 411
http://sites.google.com/site/family411network/home 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Evening format: Kids will be assigned to a group (based on age) as they enter the school. Each group will be 
led by a High School 

“buddy” as they go through each station. Individual buddies are also available for all children who may need 
extra support (indicate if needed below). Parents are encouraged to socialize in the parent area where 
refreshments will be provided. There will be snacks and a quiet area for kids needing to take a break!

Complete and email form back to Angela or send in an envelope to school labeled “PTO/Family 411” via your 
child's backpack. Contact Angela Jacobs @ 609-333-0537 or angelajacobs@comcast.net     with any questions. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Family last name 

Children attending:
Name:        Age:    School:                                  (Buddy)  yes         no   

Name:        Age:    School:                                  (Buddy)  yes         no   

Name:        Age:    School:                                  (Buddy)  yes         no   

Name:        Age:    School:                                  (Buddy)  yes         no   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Check one box to indicate your permission. If you leave both boxes blank, no information will be posted on 
the Family 411 Parent Resource Network website.

    I GRANT permission for my child’s photo image and other personal identifiers, such as
name, to be published on a school and/or district website.

-OR-
    I GRANT permission for a photo image only to be published on the website.

Signature Section
I am the parent or legal guardian of the student (s) named on this form and this is my
signature. (Sign by hand or if sending electronically, type name)

Signature                         Date 

mailto:angelajacobs@comcast.net
http://sites.google.com/site/family411network/home
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