FAX COMPLETED FORM(S) TO:
403.268.8574

* Each program requires a separate booking form.
* Select a first, second and third choice of dates and times.
* When you receive your confirmation package, the booking process is complete.

SCHOOL INFORMATION

School Grade

Address Number of Students

City Postal Code Number of Adults

Phone Fax Travelling by [ Bus [ Car Pool
Email

Attending Teacher On-Site contact information

Secondary Contact Name Special Needs

PROGRAM REQUESTED One program booking per form. Please photocopy form for additional bookings.

Program Name

Date Requested 1st Choice Time

2nd Choice Time

3rd Choice Time
Would you prefer to have your program delivered in French? (Based on availability) (1 Yes [ No
If booking One-Room School House, have you attended the required Teacher In-Service within the last 3 years? [ Yes [ No
Do you require the use of our Lunch Room? (September — April only) [ Yes [ No

BOOKING CONFIRMATION (HERITAGE PARK USE ONLY)

Program Program Date
Start Time End Time Date Confirmed
Comments

Program Fee: $ Total Fees for Day: $
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