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Lock In Permission Form- July 28, 2017 

Lock In Details 

 For students entering grades 6-12 

 Teens can take part in crafts, team activities, movies, video games and more  

 No outside food or drink 

 The doors will be locked at 6:00 pm, the regular closing time, no one will be allowed in after that 

time 

 The doors will be unlocked at 9:00pm and teens can be picked up or leave at that time 

 Teens will be expected to follow the libraries Rules of Conduct, for a complete list of library 

policies visit www.siouxlandlib.org/about-us/library-policies. 

 

 

 

 

 

I____________________________________________________ (parent or guardian) give permission for 

___________________________________________________ (teen) to attend the National Teen Library Lock-In on Friday, 

July 28, 2017. The building will be locked at close (6pm) and unlocked at 9:00pm so teens can leave/be picked up by parents. 

 

I may be reached at ___________________________(home/cell phone) or ___________________________(home/cell phone). 

I understand that if my child engages in inappropriate behavior I will be called and asked to pick him/her up immediately. 

 

When leaving the lock-in: (circle one) 

 

 I will pick my teen up 

 

 My teen will go home with a friend (Name)__________________________ 

 

 My teen will drive/walk home themselves  

 

 Other_____________________________________ 

 

 

Parent Signature___________________________________________________________ Date__________________ 

 

 

Teen Signature____________________________________________________________ Date__________________ 
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