
National Park Service
U.S. Department of the Interior 

Great Smoky Mountains National Park

 School Name:____________________________________________

 First Choice Date:____________Second Choice:____________Third Choice:_________

 Name of program requested:_____________________________________

 Program Location:______________________________________________

 Grade Level______________   Number of students attending__________
We prefer a ratio of 1 chaperone per 6 students for elementary grades.  Please let us know if your class ratio is significantly  different.

 Teacher(s) name and address:

 _____________________________________________________

 _____________________________________________________

 ______________________________________________________

 Phone number(s) and best time to call:__________________________________________

E-Mail:__________________________________________________

 Additional information/ special considerations:___________________________________

 ______________________________________________________________________________

Print and send:

Fax:  865-436-1307

Email:  grsmeducation@nps.gov

Mail:  Education Team
onal ParkGreat Smoky Mountains Nati 

107 Park Headquarters Road
Gatlinburg, TN  37738  

For questions, please call
865-436-1258

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

Tennessee Parks as Classrooms 
Request Form




