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January 17, 2018 
 

Dear Eighth Grade Parents, 
 

Incredibly, we are already thinking about our end of the year activities.  Our eighth grade class trip will be to Medieval Times in 
Lyndhurst.  The date will be Friday, May 18, 2018.  Our eighth graders will enjoy medieval style cuisine while experiencing athletic 
events that took place in the middle ages. If you require a vegetarian or kosher meal, please indicate that on the return slip. 
 

Our graduation date is presently scheduled for Thursday, June 21st at 2:00 p.m.  The PTA sponsored 8th Grade celebration is 
expected to be on Thursday, June 14th from 6:30 to 9 p.m.  These dates may change if additional days are added to the school 
calendar. 
 

The fee for Medieval Times will be $50.00, and a check should be made out to the TOIS Fund, for that amount. We thank you in 
advance for your cooperation in this matter.  If you have any questions, please feel free to contact us. 
 

Sincerely,              

                           

Larry Kostula        James Maliff 
Principal                      Assistant Principal 

-------------------------------------------------------------------------Tear Off------------------------------------------------------------------------------------ 
****IMPORTANT**** 

 

Please see below for the spelling of your child’s name as it will appear on his/her diploma. If this is the name you want to 
appear, please initial in the box provided.  If you want to make a change, please clearly print the change on the line provided.  
If this sheet is not returned, your child’s name will appear as it appears below. 
               

     

                 First Name                                      Middle Initial/Name                                         Last Name 

 
On the space provided below please make any corrections to your child’s legal name. 
 
________________________________________          _________________________            ________________________________ 
               First Name                                    Middle Initial/Name                                      Last Name 
 
      

I hereby give my permission for my student_________________________________ to be taken on a trip to Medieval Times, 
Lyndhurst, New Jersey on Friday, May 18, 2018. 
 

Please check for a Vegetarian Meal________  Kosher Meal_________ 
 

Departure Time:     8:30 a.m.   Signed:_______________________________________ 
                            (Parent or Guardian) 
Return to School:   2:30 p.m. 
 

Mode of Transportation:  Private Coach Buses                              Dated_________________________ 
 

Method of Payment:  Cash:______________________      Check:___________________________ 
 

 

Please return this tear-off to your homeroom teacher by Friday, February 23, 2018  

 


