Toledo Botanical Garden

Children’s Education Reservation Form

Please fill out this form in its entirety, then email, mail, or fax to our Environmental Educators.  For questions, please call the Education Department at 419-536-5589 or Administrative Office at 419-536-2860.  Thanks for your interest!

To submit by email:  Download this form and open in a word processing program such as Microsoft Word.  Type directly into the form, deleting excess lines and spaces.  Where asked to “circle one”, use the highlight feature to make your selection.  Save a copy of the reservation form and send as an attachment to education@toledogarden.org.

To submit by mail:  Send to Toledo Botanical Garden, Education Dept., 5403 Elmer Drive, Toledo, OH 43615.

To submit by fax:  Transmit to 419-536-5574.

***************************************************************************************

I would like to schedule a (circle one):
Field Trip      In Class Visit 

The name of the program is (circle one):

Early Sprouts Field Trips

Growing Science Field Trips
Pioneer Living

In-Class Presentations 

(Preschool & Kindergarten)
(1st-6th)



(Kindergarten-6th)
(Preschool-6th)

Waiting for Wings

Beaks & Blooms


Pioneer Life

Big Mouths!

Nature Detectives

Nature Profiler


Homesteading*

Sounds Good!

The Tiny Seed


Pond and Beyond




A Wealth of Water

Weather or Not


Worm’s Eye View of Dirt




Resource Pizza












The Truth About Pizza

*Pioneer Life is a pre-requisite for Homesteading. 




Intro to a Garden

 Additional $3 materials fee for this program.                                                                Native Am. Sign Language

D.I.R.T. 











Foto What?












Pieces of the Earth












A Drop Around the World 












Plants- Alike and Different.

My Name  _______________________________________________________________________________________

School Name  ____________________________________________________________________________________

School Address  __________________________________________________________________________________

City  _____________________________
State  ________________
Zip  __________________________ 

School Phone  _______________________________________
School Fax  _________________________________

Email  _____________________________________________
Alternate Phone  _____________________________
Grade  _________________________
Number of students  _______________   Number of Adults  ______________

Dates:  1st Choice  _______________________
2nd Choice  ___________________  3rd Choice  __________________

Preferred Time(s):  ________________________________________________________________________________

(Please allow 1 hour for In Class, 2 hours for 1st-6th field trips and 90 minutes for PreK & Kind. field trips) 

Special Considerations  _____________________________________________________________________________

Fees

Field Trips:

$5.00 per student (minimum of 15 students or $75.00)
In Class Visits:

$50.00 per program plus $.50/mile mileage fee

Your Total Fee $__________________
