
Field Trip Booking Form
*denotes required field

Name*

First Name

Last Name

Phone*

Email*

Preferred Date and Time*

MMMM DD, YYYY hh:mm aa

Alternate Date and Time

MMMM DD, YYYY hh:mm aa

Alternate Date and Time

MMMM DD, YYYY hh:mm aa

Name of School*



Address of School*

Address Line 1

Address Line 2

City

State

ZIP Code

Number of Students*

Is your school Title 1? *

Yes

No

Grade level(s) of Students*

Are you interested in ordering crafts?*

Yes

No

Method of Payment*

Cash Check Purchase Order Credit Card

Any special considerations or special needs

Please be aware that submitting this form does not reserve your spot. We will reach out within 2 
business days to schedule your trip. You must respond within 2 weeks to confirm your booking or 
your date will be released.
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