
 

   

 
 
 
 
 

South Florida National Parks 
Community Outreach Request Form   

National Park Service 
U.S. Department of the Interior 
 
 

 
 

Note: This form is to be filled out for outside park activities ONLY. 

 

Person completing form: ______________________________   Date: ____________________ 

 

Group/Organization Calling: ______________________________________________________ 

Contact Name: _________________________________________________________________ 

Address: _____________________________________   Contact Number 1:__________________________ 

City: ___________________________________   Contact Number 2:__________________________ 

Zip Code: _______________________________     Email: ___________________________________ 

 

Type of Request:   Ranger Talk   Career Day   Special Event    

Program Details: __________________________________________________________________________ 

 

Would your group be interested in visiting the park?    YES   NO 

Details: __________________________________________________________________________________ 

  

Reservations must be made at least two weeks in advance of program date. 

Requested date: ___________________________ 2nd choice: _______________________ 

Program time: _____________________________2nd choice: _______________________ 

Size of Group (min. 15):_____________________ Ages/Grades: _________________________________ 

Off-site Location/Address: ________________________________________________________________ 

         ________________________________________________________________ 

 

For school programs there is a max of 60 students per talks and a max of four talks per day. We are not able to start 

a program before 10am unless you are in the Homestead area.  

 

Please send completed form to Abby Plucienkowski via fax at 305-242-7757, email to Abby_Plucienkowski@nps.gov 

 

DO NOT FILL OUT 

Materials Sent: Maps: ______ Newspaper: ______ Pre-Activities:_______ Ever Online: ______ 

    Other: _____________________________________________________________________ 

Program Assigned to: _______________________________Contact Number: ____________________________ 

Comments: 

 
 
 
 
Evaluation Sent:       Evaluation Received: 


