Centennial Jr Rangers
Education in the Outdoors for Grade 4

Santa Monica Mountains National Recreation Area

Please complete this form and return to:
E-mail:  samo_education@nps.gov    Fax:  (805) 499-1098
	TEACHER 1
	Name:

	Email:

	TEACHER 2
	Name:
	Email:

	TEACHER 3
	Name:
	Email:

	STUDENTS
	All 4th Grade
     Yes      No

	# Students

	# Chaperones 


	Special Needs 



	SCHOOL
	Name


	District



	
	Address: street, city, zip 

	
	Need Bus Transportation?       Yes        No
 (min. 4-week advance)
	  Title I School

                  Yes                     No

	TELEPHONE

NUMBERS


	School Office


	Teacher’s Cell


	Classroom Phone

	
	Best time to reach you by phone

	QUESTIONS OR 

COMMENTS 


	


* For NPS Use Only *

Date Rec’d ________   Site:  RO    KGR     PS      Program Day/Date___________________

	Bus
	Yes
	Date
	Initials
	Notes 

	Bus request sent
	
	
	
	

	Bus confirmed
	
	
	
	

	Leader
	
	
	
	

	Confirmation sent (on booking)
	
	
	
	

	Final Phone Call (2 wks)
	
	
	
	

	Logistics


	
	
	
	

	Google Calendar
	
	
	
	


Preferred Program Month:


April, May, June


1st Choice _______________________


2nd Choice _______________________


3rd Choice _______________________








