
Request an Education Program
PLEASE NOTE: This is NOT a booking. We will contact you to discuss your program 
booking request. 

Contact Name: ____________________________________ 

School/Group: _____________________________________ 

Grade / Ages: ______________________________________ 

School Address: ____________________________________ 

Phone: ______________________________________________ 

Email: ________________________________________________ 

Select Program: 

Pollinator Seed Balls Water Cycle 

Soil Recipes 

Erosion Busters 

What is a watershed? 

Enviroscape (wetlands) Pond Dipping/ Water Bugs 

Forest Senses 

 Macro-Micro Hike 

Source Water Protection 

Augmented Reality Sandbox 

Preferred Dates/Time: _________________________________________ 

_________________________________________________________________ 



Learning Outcomes and or goals: ________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Please provide any additional notes here:_____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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