R e,
PARKS

School Nature Program Request Form

Please complete all fields and return to ParksEducation@co.dakota.mn.us at least 21 days prior to the program date.

School Name and Address:

Lead Teacher Name:

Lead Teacher phone number:

Lead Teacher email:

Billing Contact Name:

Billing Contact Phone Number:

Billing Contact email:

Park Location:

Grade Level(s):

Program Topic or Theme:

Program Start and End time:

Total Number of Students and Number of Learning groups:

Total Number of Chaperones:

Any Accommodations needed? If yes, please describe:

If you have any questions, please call 651.554.6534
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