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School Group Reservation Request Form

** Requested Trip Date(s)  1st choice: ______ 2nd choice: ______   3rd choice: ______
	School/Organization:
	

	Primary Contact Person:
	
	Title:
	

	Address
	

	
	

	Your email address
	

	School Phone Number:
	
	Cell Phone:
	


Choose your Adventure: 10:00 and 11:15 a.m. programs are available on Tuesday-Thursday.
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	Class Information:                 *** We require one chaperone for every five children.
	Special Needs

Yes / No

	Teachers Name:
	Program:
	Grade

Level:
	No. of

students
	Chaperones
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




PAYMENT INFORMATION: 

**Due to PCI compliance a 0.01¢ charge will be made on this card.
	A credit card number is required to hold your space. The remaining balance can be made upon arrival by credit card, cash, check or purchase order.

	Name on credit card
	
	Card Type:
	

	Credit card # (required)
	
	Exp. Date:
	

	Purchase order # (required)
	


_____ 10:00 a.m. “Program Only” 


_____ 11:15 a.m. Program + Self Guided Exploration


_____ Self- Guided Exploration- Only available on Fridays





For program information,


Please refer to our


Website: www.brooklynkids.org





Lunch Reservations: (50 ¢ per child)





Would you like to reserve space? ________





For How Many:  _________


*** Available times will be given during the       confirmation process. 














Reservations should be made 


2 weeks prior to your desired trip       date.


“No shows” or cancellations with less than one week notice will incur a charge of 50% of the total reservation cost. 








