OREGON CAVES 19000 Caves Hwy

Cave Junction, OR 97523

NATIDNAL MDN“MENT Ph: 541-592-2100 ext. 2261

Fx: 541-592-3981
Email: chelsea_hocker@nps.gov

Curriculum-Based Education Registration Form

School Name: District: Grade Level(s):

School Address:

Contact Person(s): Best Time to Contact:
(primary)

Email Address:

Curriculum area(S) to be covered: Geology is always covered. Remember to attach a copy of your lesson plan which includes specifically how Oregon Caves extends your studies.

Today’s Date: Previous Visit? Yes [ONo Date of Visit:

Note: Standard field trip programs last 3 hours, assuming you plan to eat lunch and take a forest walk.
The geology program is offered Monday through Friday. On most days, we can accommodate up to 60 students, or 4 groups total.

Dates Requested: You may need to split your field trip visit days.

Dayl,1%choice: ~ Dayl,2" choice: Day 1, 3" choice:
Day2,1%choice: ~ Day2,2" choice: Day 2, 3" choice:
Total # of Students: __ Day 1, # Students: Day 2, # Students:
Total#ofAdults: _ Day 1, # Adults: Day 2, # Adults:

One chaperone per 5-7 students
and 3 maximum per cave tour.

Total # of Groups: Day 1, # Groups: Day 2, # Groups:
15 maximum in each group; 4 group
maximum per day.

Important Note: We can accommodate no more than 4 groups of 15 individuals total in one day. Each group must have 1-3 adult chaperones, but
there may not be more than 3 adults per group. We suggest 1 adult per 5-7 students. Chaperones should be advised that this is a strenuous, mile-long
tour with over 500 stairs.

Leaving Time: Arrival Time:
From school Allow 2 hours 15 minutes from Medford, 1.5 hours from Grants Pass, 45 minutes from Cave Junction.
Departure Time: _ Vehicle(s) for Transportation: =~ [JBus  [ICar Other

Staff is not available after 12:30 pm

Lunch Break: COYes [No Do You Plan to do a forest walk? [Yes CONo

Will you be eating lunch at the Monument?

Before submitting, please confirm...
« Imeet the educational requirements to waive the cost for my educational group(s);
« T have read the checklist for teachers;
« T have copied the chaperone expectations for distribution.

Si gn ature Electronic signature is fine.
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