
Hidden Oaks             Middle School  
2801 SW Martin Highway  

Palm City, Florida 34990  

Phone: 772-219-1655  Fax: 772-219-1663 

 Mrs. Trisha Elliott, Principal  

Mr. Greg Hendricks, Assistant Principal 

Mr. Guillermo Orozco, Assistant Principal  
 

Must be turned in to FRONT OFFICE by Wednesday 4/3/2024 

 

DANGEROUS DRUGS AWARENESS AND ANTI VAPING Student Assembly Permission Slip 

Detective Brandon Greis from our Martin County Sheriff’s Office be presenting information that includes: 

• Risks/Dangers of drugs that are present in our community 
• Risks/Dangers of Vaping 

6th Grade 7th Grade 8th Grade 

Thursday 4/4 @ 9:15 AM Thursday 4/4 @ 9:50 AM Thursday 4/4 @ 10:30 AM 

Student First and Last name printed     ____________________________________________________ Grade __________ 

 _________  Initialing on this line gives permission for your child to attend their grade level assembly regarding DRUG AND 
VAPING AWARNESS with Detective Greis  
 
___________________________________________          ___________________________________________    ________________ 
Parent/Guardian Printed Name                                Parent/Guardian Signature                   Date 
 
Must be turned in to FRONT OFFICE by Wednesday 4/3/2024 
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