
 
---------------------------------------------------------------------------------------- 
 
______________________________________  ______________________________________ 

Child’s Name & Class     Parent’s Name/ Phone Number/ Email 
 

Number of Admission Tickets ________ @ $12.00 Each    $_______ 
**Each Child Must be accompanied by an Adult** 
 

Number of Food Tickets Requested ________  
 

Grand Total $_______ (Admission Tickets & Food Tickets) 
(Check or Money Order Preferred, Cash Accepted - Make Checks Payable to PS 205 PTA) 
 

Please Return in a Sealed Envelope Labeled with your Child’s Name & Class and “Halloween Party 
Tickets” 


