
 
GLACIER CREEK MIDDLE SCHOOL 

MIDDLETON-CROSS PLAINS AREA SCHOOL DISTRICT 
2800 Military Road Cross Plains, WI 53528-9224  (608)829-9420  Fax (608)798-5425 

Tim Keeler, Principal     Susan Piazza, Associate Principal 
 
Dear Parent/Guardian,          February 2, 2010 
 
 
We are excited to announce our annual “LOCK-IN” at GCMS, which will be held Friday, March 12h from 3:00pm to 10:00pm.    
The $5.00 event fee will cover snacks, pizza, games, movies, prizes, basketball tournaments, a dance with a DJ and much more.  If a 
scholarship is needed so your child can attend, please contact Dale Kaufman at 829-9278.  
 
We host an exciting talent show (for GCMS students only).  Students can sign up, to participate in tournaments and the talent show, 
during their lunch hours the week of February 22nd.  
 
This is an extremely involved event which requires more than 150 volunteers and is only possible thanks to parents, staff and 
community volunteers.  Often our children prefer we not be present, but this is an event that could not happen without parent 
volunteers.   Please consider volunteering by signing up below.  Any assistance you can provide is greatly appreciated!  It’s through 
your involvement that makes it a great night for our GCMS children.  Unfortunately, no siblings are allowed. 
 
In order for us to plan appropriately, your students’ permission slip and payment must be received by Friday, February 12th.  
Students that turn in the permission slip and payment will find their names posted in the Cafetorium and the Student Services Office 
the week of February 15th.  Please remind your child to check the list to make sure they are included in the lock-in.  Students not on 
the list will not be allowed to attend the LOCK-IN.  Please fill out the permission slip below, staple the cash or check (payable to 
GCMS) to the back of the permission slip and return it to THE STUDENT SERVICES OFFICE. 
 
Parents will be called if a student signed up to attend but does not check-in on the day of the event.  ALL STUDENTS MUST BE 
PICKED UP BY A PARENT OR GUARDIAN AT 10:00 P.M.  Call the school at 516-8206 or 576-4263 for emergencies that night.   
 
Please help support our efforts by encouraging your child to have a safe, healthy, fun time at the LOCK-IN. 
 
** Important:  If your child needs to arrive late/leave early, please call Sue Olson at 829-9428 prior to the LOCK-IN. 
. 
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GLACIER CREEK LOCK-IN - - FRIDAY, MARCH 12, 2010 
Please fill out COMPLETELY & enclose $5.00 per student (checks to GCMS).  Sorry no refunds after March 1st. 

 
__________________________________________      ___________     ___________________________________ 
Student’s Name          Grade     Last Hour Teacher (T-TH week)  
 
__________________________________________  ________________________________  
Parent/Guardian’s name (please print clearly)  Home telephone number 
 
__________________________________________  ________________________________ 
Emergency contact other than yourself   Emergency contact telephone number 
 
*____ I would like to volunteer (NOTE: NO SIBLINGS OF ANY AGE ALLOWED) 
 
  Volunteer (1) Name ______________________ Email Address: __________________________ Cell Phone #________________ 

Select shift(s) by preference: ____ 3:00–5:30 pm ____ 5:15 -7:45 pm   ____7:30–10:00 pm 
     ____could arrive at 2:30 ____any shift 
 

*____ I would like to volunteer (NOTE: NO SIBLINGS OF ANY AGE ALLOWED) 
 
Volunteer (2) Name: _____________________ Email Address: ___________________________Cell Phone #________________ 

Select shift(s) by preference: ____ 3:00–5:30 pm ____ 5:15 -7:45 pm   ____7:30–10:00 pm 
     ____could arrive at 2:30 ____any shift                

                     
*____ I would like to help by donating $_______ (which is enclosed) to use towards the scholarship fund so that all students may 
           have the opportunity to attend.  THANK YOU! 
 
*_____Health Concerns – please check here and list any health concerns on the back of this permission sheet. 
 
_________________________________________________________  _____________________ 
Parent Signature       Date 
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Student Name:  _______________________________ 
 
 
 
HEALTH CONCERNS: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 


