
 

 

 
 

Child's Name:       Age:           

 

Child's Name:       Age:           

 

Child's Name:       Age:           

 

Child's Name:       Age:           

 

Mother's Name:                                                                              Cell Phone:(         )          -               

Or Legal guardian 

Father’s Name:                                                                               Cell Phone:(         )          -               

Or Legal guardian 

Street Address:                                                                                                                                         

                                                                                       City                                 Zip 

Email:                                                                         

 

Emergency Contact:                                           Relationship:                        Cell Phone:(         )          -                                                                  

 

I give my/our permission for this person pick up my child in the event I/we are unable to do so 

 

Name:                                           ___________Relationship:                        Cell Phone:(         )          -             

*(They will need a form of ID when picking them up.) 

 

I/we do not want these people to pick up my/our child/children_____________________________________ 

 

Any allergies (food or other) we need to be aware of? Y  N ________________________________________ 

________________________________________________________________________________________ 

 

Special considerations or needs (ex. Diapering or assistance with bathroom) ___________________________ 

 

 

Anything we should let a doctor know in the event of an emergency? ________________________________ 

 

 

     I/We the undersigned hereby certify that I/we are the parent(s) or legal guardians of the above listed 

children.  We hereby give permission for the Parents Night Out Staff to seek appropriate medical attention for 

my child/children to transport the child to a hospital if necessary.  I/We can be reached at the telephone 

numbers above.  However, if I/We are unavailable at those numbers and emergency treatment is required, I 

give my consent for such treatment to be administered.       

     I/We give Zion UCC permission to take pictures or videos during our activities and share them either on 

our Facebook page or Church website. 

     I have read and agreed to the policy and procedures that will be enforced during Parent's Night Out. 

Sign_______________________________________________Date______________ 

Sign_______________________________________________Date______________ 

Zion United Church of Christ 

Parents' Night Out Registration Form 
 

Registration is due the Wednesday before the PNO 

 

 

 

Family Last Name 



 

 
 

 

 
 

Information for Parents Night Out 
 

Staff expectations 

 Staff will consist of High School volunteers paired with an adult who has completed a 

background check.  Our job is to make PNO a fun night for children by teaching Christian values, 

creating a safe environment to interact with their peers and by reinforcing positive behavior.   

Youth expectations  

 We hope the children will make smart choices, treat others with respect, learn, play and just 

have fun.  Children will not be able to bring their cell phones, so please keep them at home.  If there 

is a need to call someone, there will be a phone available at all times. 

Parent expectations 

 Parents will need to have their child/ren signed up no later than the Wednesday before the 

event so that PNO can be fully prepared and staffed for Saturday.  They will check the website for 

any updates they may need to be aware of and know that they are able to call the church at any time 

during the PNO to talk to a staff member (563) 941-7726.  Parents must bring a photo ID and come 

to the check in and check out table when they drop off and pick up their child/ren so that staff knows 

that the children are going home safely.   If their child/ren do not like the meal planned for the night, 

parents will make sure their child/ren bring their food to eat so that no child has an empty belly. 

Parents will make staff aware of all special needs for their child/ren and parents will supply diapers 

and any other necessary supplies for the evening.  

Time Schedule 

Check in: 6:00 – 6:15 p.m. 

Pick up: 9:45-10:00 p.m.  

(Early pick up times are fine but please let the staff know.) 

**Doors will be locked from 6:30 p.m. to 9:45 p.m. to ensure everyone's safety. 

Future Parent Night Out dates (subject to change) 

September 8th Noah's Ark 

October 13th The Lord is my light  

November 10th Thankfulness 

December 8th  Happy Birthday, Jesus! 

Thank you everyone.   

We hope that the children and the parents will both benefit from a night out! 

If you have any questions please call Heather Easterly at (515) 971-8988 

402 MAIN STREET – P.O.  BOX 339 – LOWDEN, IOWA  52255-0339 - (563) 941-7726 - Email address: zionucc@fbcom.net 

 

 

 

http://www.zionucclowden.org/index.html

