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Date of Visit _______________ Arrival Time _______________ Departure Time _______________


Name of School or Group ___________________________________________________________


Mailing Address__________________________________________________________________


       City _______________________________ State ______________ Zip ____________


Leader or Contact Name __________________________ Email _____________________________


       Phone Numbers (_____)_______________Wk/Hm (_____)____________________Cell





Type of Group __________________________


(Preschool, Daycare or Home School)


Public or Private ________________________





Will you be arriving by:   _____Bus   _____Cars


Age or Grade of Group___________


_________#Children (this includes Students 


                  and Siblings)


_________#Adults (Chaperones and Parents) _________#Teachers


_________Total #


Special Notes:  (Anyone with special needs?) _____________________________________________________________________________________





Please circle package of choice:


Strawberry Pickin’ Time: $8.00 per person


Pint of Pick Your Own Strawberries


Strawberry Story Time


Hayride


Coloring Books and Teacher’s Packet Link


Sample cup of Strawberry Frozen Yogurt


Snack Option:______________


"Peaches N Cream": $8.00 per person


¼ Peck bag to pick your own peaches


Self Guided Educational Stations


Small Ice Cream


Coloring Book


Fun Packet Link


Snack Option:_______________


Pumpkin Patch Adventure:  $9.00 per person


Pick your own Pumpkin


Pumpkin Story Time


Hayride


Coloring Books and Teacher’s Packet Link


Snack Option:_____________


Apple Harvest Time:  $8.00 per person


Pick your own Apples


Apple School Story Time


Hayride


Coloring Books and Teacher’s Packet Link


Snack Option: _____________


Pumpkin/Apple Combo:  $11.00 per person


Pick your own Apples


Pick your own Pumpkin


Story Time


Hayride


Coloring Books and Teacher’s Packet Link


Snack Option:  _____________





Snack Add/On:    $1.00 per person


Cider donut and sample cup of cider


                     OR


Apple Slices and sample cup of cider


                                     OR


Sample cup of pumpkin ice cream





All GROUP MEMBERS RECEIVE THE SAME SELECTION


   








 













































































-Chiles Peach Orchard Use Only-


Entered on  Calendar ___________ 


1st Conf emailed ______________  


Final Conf emailed _____________


Totals


__________# Children


__________#Adults


__________#Free Teachers


__________#Paying Teachers


__________Total #  @ $_______


                      








