
ABRAHAM LINCOLN SCHOOL 
WYCKOFF, NEW JERSEY 

 
2012 KIDS’ NIGHT 

THE DATES FOR ALL GRADES ARE AS FOLLOWS 
 
DATE     GRADE    TIME_ 
 
January 6    Kindergarten   6:30 - 7:30 p.m. Chair: Jeaninne Mosco 
 
      
January 6   Four & Five    3:30 - 5 p.m.  4th Chair: Patty Sullivan 
                       5th Chair: Chris McCarthy 
                  Bowling at the Holiday Bowl in Oakland 
 
 
January 13   One    6:30 - 7:30 p.m.  Chair: Tracy Dohrmann 
 
 
January 20   Two    7:00 - 8:30 p.m.  Chair: Erin Schiller 
 
 
January 27   Three    7:00 - 8:30 p.m.  Chairs: Sarah Messineo     
          & Gretchen Savino  

        
 
**KINDERGARTEN AND NEW STUDENTS TO THE SCHOOL PARENTS: ** 

Some information to help explain what Kids’ Night is all about. The permission slip must be filled out for each child. Bring your 
child to the gym (except for grades four and five as noted above) at 6:30 (Kindergarten and Grade 1) 7:00 for Grades 2 & 3). All 
students are welcome. Parents may stay but are not obliged. The younger grades are well supervised by parents and fifth grade 
Volunteers. There is music throughout the night and an assortment of games. Water is provided, but no snacks. Pick up is 
promptly at the designated time for individual grades. 
**If school is canceled due to inclement weather, Kids’ Night will be rescheduled. Any questions, please call the chairperson for 
your grade. 
 
**Fourth and Fifth graders, please see your specific grade’s permission slip. 
 
 
Please fill out and sign the permission slip below if you would like your child to participate in Kids Night. 
We need one permission slip for each child in your family. 
 
My Child, ______________________has permission to participate in Kid’s Nights in January 2012.  They understand 
that they are to follow the Code of Conduct – Personal Best, Fair, Honest, Safe, Teamwork and Good Sportsmanship while 
at the events. 
 
Grade & Teacher:_______________________________________ 
 
Parent Signature:_______________________________________ 
 
Parent Contact #:___________________________(on the night of the event) 
 
We need PARENT volunteers!  Please tell us if you would like to help on your child’s Kid’s Night. 
 
Volunteer’s name & Phone #:___________________________________ 

            Chaperone                                 (1 Gallon) Water    
 


