
Parks as Classrooms Request Form
Attention Education Team  

School Name:____________________________________________
 
First Choice Date:_________________________

Second Choice Date:_______________________

Third Choice Date:________________________

Name of program (park classroom) requested:
_________________________________________________________

Grade Level______________
Number in Class__________

Teacher(s) name and address:
_____________________________________________________

_____________________________________________________

______________________________________________________

Phone number and best time to call:
________________________________________________________

E-Mail:__________________________________________________

Do you have a copy of the curriculum material from previous trips?
___Yes   ___No
Do you prefer to print curriculum from your computer? 
___Yes   ___No

Print and Fax this form to:  865-436-1307
-or - Mail this form to: 
Education Team// Great Smoky Mountains National Park   
107 Park Headquarters Road
Gatlinburg, TN   37738

NOTE: Your reservation is not 
confirmed until you have been 
contacted by the National  Park


