
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Students will be jumping on 

inflatables at  

PUMP IT UP. 

Socks must be worn and the 

attached waiver must be 

filled out in order for them 

to participate. 
 

DATES: February 3-4, 2012 

TIMES: 5:00pm Friday -        
1:00 pm Saturday 

LOCATIONS:               
NSD Museum,   Pump It Up                                              

Karen Western Elem. 

WHO: Students with a 
hearing loss in grades 3 – 6 

WHY: Learn Dance, 
Science, History              
and HAVE FUN! 

QUESTIONS: Contact          
Natasha Kraft, MRP               

402-597-4975 
nkraft@esu3.org 

 

 

TRAVEL INFO AND WHAT TO PACK WILL BE SENT AT A LATER DATE 

 

mailto:jillhoffart@npsne.org


Return this form by January 23, 2012 
Natasha Kraft  6949 S 110th St   Omaha, NE 68128 

 
Student Name ___________________________  Male          Female           Age _________ Grade __________________ 
  

 School District ___________________________  Deaf Educator’s Name _____________________________________ 
  

 Preferred Method of Communication               Oral                      Sign Language             
  

 Food Allergies or Restrictions _______________________________________________________________________ 
  

 Accommodations Needed __________________________________________________________________________ 
  

 Is there anything specific staff should know about your child? ____________________________________________ 
 Parent/Guardian Name(s) ___________________________________  Email _________________________________ 
  

 Address___________________________________ City__________________________ State_______ Zip __________ 
  

 Home Phone  _______________________Cell Phone ______________________Work Phone ___________________ 
  
Do you need to update your child’s 2011-2012 Nebraska Regional Program health/permission forms?  
 (i.e. phone numbers, addresses, emergency contact, medicine, etc.) 
_____ No                         _____ Yes  (An update form will be sent to you) 

  

 _____ I have not completed the forms for this school year  (Forms will be sent to you) 
  

 * I understand my child must be in good academic/behavioral standing in order to attend this activity. 
 
  

 Parent/Guardian Signature _____________________________________ Date _______________ 
  

 


