
The Tome School 
581 S. Maryland Avenue 

North East, Maryland 21901 
 

THE PERMISSION SLIP 

WHAT: Hayride at the Pumpkin Patch 
 

WHO:  1st Grade Classes 
 

WHERE: Coleman Tree Farm in Middletown, DE 
 

WHEN:  Wednesday, October 4, 2017 
 

COST:  $20.00 for students 
  $8.50 for parents 
 

LEAVE:  8:15 a.m. 
 

RETURN: 1:45 p.m. 
STUDENTS MUST RETURN TO SCHOOL ON THE BUS! 

 

LUNCH: Bag Lunch and drink (no glass/all items should be disposable).  We will have 
lunch at the farm.  The Hayride will begin at 9:30. 

 
UNIFORM: Full uniform with sneakers or weather-appropriate footwear. 
  Girls may wear dark pants under their jumpers. 
  Boys do not have to wear ties.  
 
Students must wear full uniforms with sneakers or weather-appropriate footwear.  
Girls may wear dark-colored pants under their jumpers. Students will be permitted to visit the 
gift shop if time permits.  If you are not accompanying your child, please put money for the gift 
shop in an envelope with your child’s name on it.   
 
Due to our small class size, parents may ride the bus.  No siblings, please.  This is a 
school trip for your school-age child.  Please make other arrangements for siblings if you wish 
to attend.   
 
Please return permission slip to your homeroom teacher by Wednesday, Sept. 27, 2017.   

 
___________________________ has my permission to travel via school bus to Coleman Tree 
Farm on Wednesday, October 4, 2017.  The Tome School has my permission to grant consent 
for emergency medical treatment to be administered to my child.  Our family insurance: 
 

company is ______________________________________________________________ 

policy number   _______________________  under the name _____________________ 

 
I agree to indemnify and hold harmless, The Tome School and its employees from any losses, 
damages or injuries which my son/daughter may sustain arising out of this event. 
 
__________________________________  _____________________ 
Parent Signature      Date  
 
_____   # of parents attending   ________  TOTAL ENCLOSED 
 
____ Please check here if your child has a medication at school which needs to be brought on school trip. 

Medication name: ____________________________ 


