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Name(s) of all accompanying leaders/teachers: __________________________________________________________ 
 
School/Organization:_______________________________________________District:___________________________ 
 
Phone Numbers: work (_______)__________________________ home (_______)______________________________ 
 
Mailing Address: ________________________________________City: ____________________Zip code: ___________ 
 
Email Address: ____________________________ Approx. Date(s) of previous field trips to CRP:__________________ 
 
Desired Date of Field Trip: ______________________________ Alternate Date(s): ________________________________  
 
Time Arriving: ________________ Time Leaving: ___________________ Means of Transportation: ___________________ 
 
No. of Students____________________ Grade Level(s) : ___________________ No. of Adults:______________________ 
  
 
School groups shall be accompanied by a minimum of one adult for every 8 students; trail walks are entirely led by 
chaperones and teachers.  Thoughtful, advance planning, involving teachers, chaperones and Preserve staff, is vital 
for achievement of a maximal educational experience. 
 
Please note that in order to bring students to the Visitor Center, it is mandatory that teachers attend a teacher 
workshop at the Preserve within two years of their scheduled field trip. 
 
Date of Workshop ___________________ 
 
Field Trip Schedule (please enter estimated time): 
 
 ___  Visitor Center Time ____________________________ 
 ___  River Walk Nature Trail   Time ____________________________ 
 ___  Lost Slough Wetlands Boardwalk Time ____________________________ 

Objective  
As a result of the trip to the Cosumnes River Preserve, my group will learn / know / understand ____________________ 
 
 
___________________________________________________________________________________________________ 

Pre-Visit Activities 
Please check the classroom activities you have or will be conducting: 
 ___  CRP curriculum pre-visit Fall/Spring activity 
  ___  Other (please list activities)____________________________________________________________ 
 
 

To complete your reservations , please return this form to the Cosumnes River Preserve as soon as 
possible.  If you have any questions, contact John Durand at 916-683-1703 or jdurand@galt.k12.ca.us  


