
 

All Aboard... K-6th Graders! 

Join us for the annual WC sleepover! Kids will celebrate Polar-Express style 

and parents get a night out to get some Christmas shopping done or relax! 

 

Event Details: 

Who? Catholic Community of Washington Kindergarteners-6th Graders 

When? Friday, Dec. 2 @ 4:30 PM - Saturday, Dec. 3 @ 8AM 

Where? WC BirdCage (Boys will sleep in the BirdCage. Girls will sleep in 

the Middle School Gym.) 

What? A whole night of fun! Pajamas. Pizza. Games. Christmas Stories. 

Saintly lessons. Crafts. Dancing. Hot chocolate. Cookies. The Polar Express 

movie. Special guests.  

How much? $30 per child. $15 for each additional child in the same family.  

Info: Come in your favorite Christmas pajamas! Bring a sleeping bag & 

pillow. Dinner, snacks and everything in between will be provided. If your 

child has food allergies, please send dinner with them. (We will be having 

cheese pizza, sugar cookies, hot chocolate and popcorn.) 

 

**Please pre-register if possible. We will also be accepting registrations at 
the door. For questions, please contact Jessie Davis at 812-787-2655.  

 



 

Permission Slip 

Option A: Sleepover 

Friday, Dec. 2 at 4:30 PM - Saturday, Dec. 3 at 8AM 

 

*Name(s) of student(s) and Grade(s): ___________________________________________________ 

____________________________________________________________________________________ 

*Emergency Contact Name and Phone Number: _________________________________________ 

*Please list any food allergies or medication info that we need to know about: _______________ 

_____________________________________________________________________________________ 

 

Option B: Friday Night Only 

Friday, Dec. 2 from 4:30-9:30 PM 

*Name(s) of student(s) and Grade(s): ___________________________________________________ 

____________________________________________________________________________________ 

*Emergency Contact Name and Phone Number: _________________________________________ 

*Please list any food allergies or medication info that we need to know about:  _______________ 

_____________________________________________________________________________________ 

Please check the option you are going with:  

Option A: _______ ($30 for one child) 

Additional Sibling(s):_________ ($15 per additional sibling) 

Option B: _______ ($25 for one child) 

Additional Sibling(s): _________ ($12.50 per additional sibling) 



**Please make checks payable to CCW (Catholic Community of Washington 


