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Field Trip Request

Name of School/Daycare/Group:__________________________________________________
Field Trip date requested:________________________________________________________
Time in/Time out:______________________________________________________________
Contact Name:________________________________________________________________
Phone Number:_________________ Email:_________________________________________

Number of Students _______________ x $8 = ____________________

Number of Teachers/free: _____________________________________

Number of other adults/siblings:    ___________ x $5 = ______________

Total number paying participants: ___________________  Total Payment: _________________

Field trips will include a hayride, farm zoo, play area, picnic area.
What curriculum/educational emphasis would you like to
experience?__________________________________________________________________

Do you have specific activities that you want to complete?______________________________

Will you be bringing a picnic lunch?________________________________________________
Do you have any students with photography restrictions?_______________________________
____________________________________________________________________________

IMPORTANT REMINDERS:
Everyone must wear closed toe shoes.
Bring mosquito repellant/sunscreen as needed
Be aware that there are critters who live here, ants, bees, spiders, etc.  Encourage everyone to
be aware of their surroundings.
We request that parents stay with their students for all activities while at the farm.

If you have questions or instructions please give me a call.
Donna Patrick   817 713 6114
dghollowell@sbcglobal.net


