
                 
Parents’ Night Out will be staffed by the Celebration! Childcare staff. Parents' Night Out is a pre-paid charge 
for one evening. Reservations are required and payment is due upon reservation. Payment is non-refundable 
due to prearrangement of staff and supplies. Group limited to 20 students.  
 
If you're interested in having your child/children participate please complete the registration form on the 
back and return to  the Celebration! Childcare reception desk. If you have further questions please contact 
Rocky at the Celebration! Childcare office between 7:30 am and 6 pm, Monday - Friday.    

Parents' Night Out 

Friday, February 21 

6 - 10 pm 

celebration@holycrosschurch.org 
(847) 367-6208 
cchildcare.org 

29700 N Saint Mary’s Rd., Libertyville IL 60048 

Celebration! Childcare 

$30/ First child 

$20/ Second child 

Tuesday, February 18 

Location:  

Fee: 

  

Reservations due:  

6 - 6:30 pm: 

6:30 - 7 pm: 

7:30 - 8 pm: 

8 - 8:20 pm: 

8:20 - 10 pm:  

If children feel comfortable have them arrive in their PJs and don't forget to pack their toothbrush!  
Otherwise pack a bag and we'll help them change into PJs while getting ready for movie viewing. You can 
bring your child's sleeping bag or we have cots just bring a blanket and pillow.   

Dinner (Pizza, fruit, milk and dessert) 

Games and Activities 

Free time and getting cots ready and movie prep. 

Bathroom break and brushing teeth 

Movie on cots or sleeping bags  

                      Friendship Day!  
 

Kids, join us for a fun filled evening of celebrating friendship!  



Parents' Night Out 
Friday, February 21 

6 - 10 pm 

Child’s Name:____________________________________________ Age:_________________ 

Child’s Name:____________________________________________ Age:_________________ 

Child’s Name:____________________________________________ Age:_________________ 

Child’s Name:____________________________________________ Age:_________________ 

 

Parents/Guardians can be reached the evening of the event: 

Cell Phone:_____________________________ 

Cell Phone:_____________________________ 

 

Any concerns for your child? 

____________________________________________________________________________ 

____________________________________________________________________________ 

Allergies: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Parent/Guardian Name: ___________________________ Signature: ____________________ 

 

Please note: Pick up time is 10 pm sharp. Late fees of $3 per minute will apply after 10 pm.  

Office use only: 

Check # ________  Amount: ________ Cash: ________ Logged by: ________ 

celebration@holycrosschurch.org 
(847) 367-6208 
cchildcare.org 

29700 N Saint Mary’s Rd., Libertyville IL 60048 


