
Please join the MPES PTO for our 3rd annual 

Halloween TRUNK-or-TREAT
Friday October 26th 

6:00-7:00 pm 
Matthew Patterson Elementary School Parking Lot 

All MPES family members are invited 

Want to be a “Trunker?” 
We need volunteers to decorate their trunks and hand 

out nut-free candy or prizes!  
We will be holding a “Best Decorated Car Contest!” 

PARKING SPACES ARE LIMITED so please enter ASAP. Fill out the “Trunker” entry  
form attached to this flyer and return to school with your child by Wednesday October  

24th. Trunk setup can begin as early as 5:00 pm.   
Please note for the safety of our MPES families- TRUNKERS must arrive and park no later than  

5:30 pm. You must stay parked for the duration of the event and until all families have safely  
left the parking area.  No driving through the Trunk-or-Treat area will be permitted during  the 

event .   

Want to be a “Treater?” 
You are welcome to attend without your trunk! 
Just bring ONE bag of nut-free candy or prizes! 

The event will begin at 6:00 and end at 7:00 for all of our “Treaters.  Fill out the 
“Treater” entry form attached to this flyer and return to school with your child by  

Wednesday October 24th. 
Please note for the safety of MPES families-TREATERS MUST be accompanied by an adult at  all 
times. NO child is permitted into this event without an adult.  All treaters are required to  park 

in the district office parking lot. 



Trunk-Or-Treat “TRUNKER” Entry Form 
 

____ Yes I wish to enter into the Trunk-or-Treat trunk decorating contest. 
 

Number of Parking Spaces _______ 
 

Name: _____________________________________________________ 
 

Student:_______________________________________________________ 
 

Grade/Teacher:____________________________________________________ 
 

Email:_____________________________________________________ 
 

Number of People attending Trunk-or-Treat_________ 
 

*please remember you must be parked before 5:30pm and cannot leave until 7:15pm when the event is over. 
 
 
 
 

_____________________________________________________________________________________________ 
 
 
 
 

Trunk-or-Treat “TREATER” Form 
 

____ Yes I wish to join in the Treating 
 

Name:______________________________________________________ 
 

Student:__________________________________________________________ 
 

Grade/Teacher:______________________________________________________ 
 

Number of People Attending:____________ 
 

Number of Kids Treating:_________________ 
 

*please note that the number of kids treating is the number of nut-free bags of candy or prizes you should bring. 
Thank you.  



El Baul o El Regalo-“TRUNKER” Forma de Entrada 
 

_____Si, Deseo registrarme para participar en el Baul o Regalo concurso. 

Numero de espacios para estacionar mi auto______ 

 

Nombre:_______________________________________________________ 

Estudiante:_____________________________________________________ 

Grado/Maestra:_________________________________________________ 

Email:__________________________________________________________ 

Numero de personas atendiendo el Baul o Regalo__________________ 

*por favor recurerden que tienen que tener sus autos estacionados antes de las 

5:30 de la tarde y no podran salir hasta las 7:15 de la noche cuando termine el 

programa. 

Forma del Baul o Regalo 
 

 ______Si,  quiero participar en el Dulce o Truco 

Nombre:___________________________________________________________ 

Estudiante:_________________________________________________________ 

Grado/Maestra:_____________________________________________________ 

Numero de personas atendiendo:____________________________ 

Numero de ninos que participaran:___________________________ 

*por favor noten que el numero de ninos que van ha participar es el numero de 

bolsas de dulce o regalitos, sin nueces, que usted tendra que traer. Gracias. 




