
 
 
 

Spring Parent Time Out:  Saturday, March 24, 2007 
What is parent time out?  It’s a time for parents to drop off their children, age 4 through sixth 

grade, in a safe environment from 12-2:30 p.m. 
 

St. Matthew Lutheran Church 
4101 Washington St. NE 

Columbia Heights, MN  55421 
763-788-9427 

 
In celebration of Easter, children will have lunch, hear the Easter story and participate in Easter  

related activities.  Celebrate Easter, and parents, take a much needed break!  
  

Please fill out the permission form below to register your child!  All children will need to have a 
permission slip signed by their parent/guardian in order to come!  There is no cost for this event.  

 
***** Cut Here ***** 

 
Yes!  We will be a part of Parent Time Out on Saturday, March 24, 2007 from 12:00 – 2:30 p.m. 

 
Family name _________________________________________________________________  
Names and ages of children participating (program for children ages 4-12) 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 Address _____________________________________________________________________ 
 
 Town ____________________________  State _____________  Zip _____________________ 
 
 Home Phone ___________________________  e-mail ________________________________ 
 
 Phone number adult can be reached during the event __________________________________ 
 
  My child, ________________________________, has my permission to participate in the Parent 
Time Out at St. Matthew Lutheran Church on Saturday, March 24, 2007; 12:00 – 2:30 p.m.  I 
understand that all appropriate precautions will be taken to ensure my child’s safety, but also 
authorize any and all emergency medical and dental treatments needed, should my child be injured 
or become ill.  Should it be necessary for my child to return home due to medical reasons or 
otherwise, I shall be available to provide needed transportation. 

 _______________________________________ 
(Parent’s signature) 

 
 Another emergency contact and number: ____________________________________________ 
Allergies or special needs we should be aware of: 
_____________________________________________________________________________ 
 

 Please return registration to St. Matthew Lutheran Church by Thursday, March 22, 2007 


