
Growing and Knowing Academy 

Pumpkin Picking Field Trip Permission Slip 
Dear Parents/Guardians, 

On Thursday, October 17, 2024, we will be going to Lentini’s Farm located in Newton, New Jersey.    

Please fill out the lower portion and return with the fee (cash only!) of $25 per child to a staff member 

no later than Friday, October 11th!  No one can sign up after Friday, October 11th!!  Any parents that 

would like to attend it is $10. 

We will go on a hayride, corn maze, hay slide, feed/pet the farm animals, hay maze, pick our own 

pumpkin and much more!  It’s a fun day for everyone! 

We will leave the school at promptly 9:15 am  and return approximately by 1:30 pm. 

Rain date – Friday, October 18th  

** Children in the Preschool Class do not need a chaperone.  Children in any other classes will need an adult 

chaperone to attend the trip. Parents are responsible for their own children on the trip. GKA Teachers are there 

for the preschool students without a chaperone.** 

Please remember:  Pack a brown bagged lunch – no glass and label everything!  Please dress for the 

weather, layers work best!  Please do not forget to put sunscreen on before arrive. 

-------------------------------------------(cut here and save the upper portion for your information)-------------------------------------------------------- 

I will/will not accompany my child, ________________________________(full name) on the 

Growing and Knowing Academy field trip to Lentini’s Farm on Thursday, October 17th.    (And/or rain 

date of Friday, October 18th.)  

_____ $25 per child attending _____ $10 per adult attending                       I have included $_______ (cash) 

______ preschool child riding the bus (no chaperone)  ____ driving & meeting there (your child is in the preschool class)    

_____ child & adult riding bus   _____ child driving in car & meeting there 

________ I give my permission for my child to be transported by D.W. Clark & Son school bus. I 

release and waive Growing and Knowing Academy from any liability and responsibility incurred by an 

accident.  At the time of the field trip I can be reached at (___) _____-__________ or  

(___) _____-__________.                       Allergies:  _____________________________ 

My child will be returning to the school after the trip _________.  My child will not be returning to the school after the trip _______.   

 

_________________________________              __________________ 

            Parent signature       date 


