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OAKLANDS HISTORIC HOUSE
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Field Trip Request Form

School Name:____________________
Tour Date: 
__________________

Address:_________________________
Grade:  
__________________


   _________________________
Age:
      
__________________


   _________________________
Special Needs: ________________

Phone: __________________________
# Students:
__________________

Email:___________________________
# Adults:
__________________

Arrival Time:____________________
Depart Time:__________________

Contact:_________________________
# Free & Reduced 
____________

Total # Students _______x $5.00 each = $___________


# Adults_________x $2.00 each = $___________




Total Cost             = $___________

Lunch:

Lunch on Grounds:
YES/NO

Lunch in Pavilion:
YES/NO

       (Office Use: Pavilion Reservation Done:   _____________  )





                     Month/day/year

FOR OFFICE USE ONLY:

# Rotations:
____________________
Video___________________________
House___________________________
Craft___________________________
Spring/Grounds_________________
Scavenger Hunt_________________
Clothing________________________
Other __________________________
