
 

Niu Valley Middle School/FNV Parental Consent/Participation Form 
 
Student’s Name:__________________ Grade:____Advisory Room #______ 
 
I, ______________________(PARENT/GUARDIAN NAME) am aware that 
my student is attending a Niu Valley Middle School Dance at NVMS Campus 
on Friday, November 21 from 6-8:30pm. 
I understand that if my student violates the NVMS rules in any way, I will 
receive a telephone call from an administrator and/or school staff  and may 
be requested to pick up my child .   Appropriate dress is required of all in 
attendance.   There will be food, drinks and swag available for purchase.  
 

​I will be picking up my child at 8:30pm   
​I give permission for my child to be picked up by:   
Name________________ Phone_____________ 
​I will be picking my child up early at 8pm 

 
In case of emergency, please contact _____________________  
 
Phone _____________________ 
 
If needed, I will be available to be reached at: 
 
______________________                         ______________________ 
TELEPHONE NUMBER(S) ​ ​ ​ ​ ​ PARENT/GUARDIAN SIGNATURE 
Please return this form to either the band room or the ILC.  This is 
required for attendance to the dance. 
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