
 

Tour Information  
Sheet 

 

 

Date: ______________ 

Name of Parent:  _______________________________ 

Phone #: _________________________ 

E-mail address   ___________________________________ 

Best way to contact you:  Phone #  Email 

Child Name: _______________________________________    

Age of Child: _________ 

What are you interested in? 

 

Circle the days that you want: 

 Full day     Number of days ______               M     T      W      Th      F 

  Half day   Number of days ______                M     T      W      Th      F 

Estimated Start Date:________________ 

To be filled out by staff 

Time:  _____________ 

Tour Guide: ________________ 

Notes:________________________________________________________________
______________________________________________________________________
___________________________________________________________ 
 

Follow Through: ______________________________________________________ 
______________________________________________________________________
______________________________________________________________ 


