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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 

 

Please Circle Package of Choice: 
 
Jonathan:  $4.50 per person 

 ¼ Peck bag to pick your own apples 
 Educational Talk “Apple School” 
 Additional Self Guided Educational Stations 
 Coloring Book 
 Teacher’s Packet Link 
 Great Memories 

 
McIntosh:  $6.50 per person 

 Everything in the Jonathan Package 
 Wagon ride through the scenic orchard 

 
Johnny Appleseed:  $7.50 per person 

 Everything in the McIntosh Package 
 Pre-picked “Mini-Jack” Pumpkin 

 
Snack Option:  $1.00 per person 

 An apple cider donut 
 A sample cup of apple cider 

 

----------------------------------------------Carter Mountain Use Only--------------------------------------------------- 
 
G-mail Calendar _____________  1st Conf E-mailed____________  Final Confirmation E-mailed_______________ 
 
 
Total # Children_______ # Adults_______ # Free Teachers_______ # Paying Teachers______ Total #_______  
 

Carter Mountain Orchard 
Charlottesville, VA 

434-977-1833         434-979-0341 Fax 
www.CarterMountainOrchard.com 

Special Notes:  Anyone with special needs? 

__________________________________

__________________________________

__________________________________ 

Teacher’s Name 

Will you arrive by:______ Car  ______Bus 
 
Age or Grade of Group: ____________ #Classes______  
 
(Circle the ones that apply) Are you: Public or Private  

And are you a: Preschool, School, Daycare or Home 
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