
Freeport Middle School   
Student Name:  Please return form by: 11/16/18 

 

Teacher Contact:  Mrs. York 

 

Activity: Sparkle Parade 

 

Date: 12/7/2018 

Time: Parade starts at 6pm, students need to be in the FMS cafeteria at 5pm 

Cost: N/A 

Transportation:  N/A 

Additional Notes 
(including meals): 

Time: ​​All students must be at ​FMS ​​at 5pm. The parade starts at 6pm.  
 
Where: ​​We will meet in the FMS cafeteria, from there we will march down 
Main Street. Most of the parade participants will end at the community center. 
However, we will be ending at Morse Street School where we will share 
treats. ​Treats will need to be dropped off in the MORSE STREET 
SCHOOL cafeteria between 5pm and 6pm. Students needs to have their 
cases dropped off at MSS before the end of the parade. ​​This is so their 
instruments are in a safe place while they are enjoying treats. 
 
Attire: ​​Dress APPROPRIATELY! You will need a hat and gloves that you can 
play your instrument with. (Make sure you try them out first.) In the spirit of the 
Sparkle Parade, all students ​must​​ wear lights. Students will need to wear 
battery operated lights on themselves and/or their  instruments. Get creative! 
The more you glow the better! Other holiday apparel is welcome!  

 
*My child has special dietary or medical needs that staff need to be aware of: 
___________________________________________________________________________________ 
 
*My child self carries the following emergency medication and will have in his/her possession on day of trip: 
____________________________________________________________________________________ 
 
*My child has the following medication in the nurse’s office that needs to be sent with staff on day of trip: 
_____________________________________________________________________________________ 
 
*In case of an emergency please contact the following people: 

Name: Phone Number: 

  

  

I give permission for my child to fully participate on the field trip and receive any necessary medical treatment as needed. 
 
Parent/Guardian Signature _______________________________ Date____________ 
I am able to help chaperone:    yes no 



 
Email: ___________________________________________ 


