
Reservation Form
Westview Orchard Field Trip – Thursday, October 16

Please turn in the BOTTOM of this form (hard copy) with the field trip fee 
NO LATER Thursday, October 9 - Rain or Shine Event

Fees: $15 per Acorn students       
  $11 per adult

siblings 18 months and under free (no snack/no picking) – no strollers 

Important Information:
• Westview Orchard 65075 Van Dyke Ave, Washington, MI 48095  

Enter off of 30 Mile Rd. Park on the grassy parking lot only! Do NOT in the paved or gravel 
parking lots off of Van Dyke.

• Each Acorn KinderHouse student should wear his/her school t-shirt, rain boot and hats (check the 
weather before you come for other gear – no umbrellas)

• Each child may be accompanied by no more than 2 guests (This does not include siblings 18 months 
and under. Please speak with your child's teacher if you have questions about this)

• All families MUST CHECK IN with the designated Acorn staff member UPON ARRIVAL. Check in 
begins at 10:00 am 

•  We will gather in the grassy area at the north of the parking lot between 'DONUT' and 'SHEEP' 
signs. Children may play in that area behind split rail fence while waiting. We ask that you do not 
linger in the parking lot itself for safety reasons please. 

• Children must have gone potty and be ready to line up at 10:15 am 
• Parents will give attention to directions given by the Teachers
• Each student must have at least one adult attend the field trip with them.
• The field trip will be over at approximately 12:00 pm.  There is no afternoon school.
• If you will be late or get lost call 248-310-1059 – The wagon leaves promptly and will not wait.
• Children should wear their Acorn KinderHouse t-shirt so it may be seen (over jacket/sweater if needed)
• PUMPKINS Only Acorn KinderHouse students will be receiving pumpkins and they will pick these out 

of a bin. Pumpkins should be labled with first name on the bottom and brought to school on the next 
school day.  

• Keep the top portion of this sheet for reference

Acorn KinderHouse Student Name(s): _________________________________

Name of adult(s)attending                                     Relationship if not  a parent

Siblings in attendance under 18 months Please list age(s).
Total number _______attending @ $15.00 pp   =    ___________

              TOTAL DUE = _____________

Office use only

_____cash
_____check # _______
_____zelle

 This form and fees are DUE BY 

THURSDAY, OCTOBER 9
NO EXCEPTIONS


