[image: ]                                                   BOOKING FORM

	FULL NAME:
	
	EMAIL:
	

	SCHOOL PHONE:
	
	CELL PHONE:
	

	BILLING CONTACT NAME:
	
	BILLING CONTACT EMAIL:
	

	SCHOOL NAME:
	

	SCHOOL ADDRESS:
	

	CITY, STATE, ZIP:
	

	

	NUMBER OF STUDENTS:
	
	GRADE LEVEL(S):
	

	Second Story Tours welcomes 1 free adult for everyone 10 students. 
School will be billed for any adults beyond this ratio that are not nurses or 1:1 aides.

	# OF TEACHERS/STAFF (EXCLUDING NURSES AND 1:1 AIDES)
	
	# OF NURSES AND 1:1 AIDES:
	
	# OF PARENTS AND OTHER CHAPERONES:
	

	PLEASE LIST BOTH VISIT DATE AND TIME, AS BOTH PIECES OF INFORMATION ARE REQUIRED TO CHECK AVAILABILITY.

	PREFERRED VISIT DATE:
	
	PREFERRED START TIME:
	
	ALTERNATE START TIME:
	

	ALTERNATE VISIT DATE:
	
	PREFERRED START TIME:
	
	ALTERNATE START TIME:
	

	PLEASE CHOOSE WHICH TOUR EXPERIENCE YOU WISH TO BOOK:

___ 1-Hour Walking Tour

___ Full Day Field Trip (Please list the time you need to be back on your bus(es) __________)


	IF YOU HAVE STUDENTS WITH SPECIAL NEEDS, INCLUDING LEARNING AND COGNITIVE DISABILITIES AND ELL/ESOL, IS THERE ANYTHING OUR STAFF CAN DO TO HELP ACCOMMODATE THEM?


	










	PLEASE LIST ANYTHING ELSE YOU WOULD LIKE US TO KNOW ABOUT YOUR STUDENTS OR YOUR FIELD TRIP:

	

	HOW DID YOU HEAR ABOUT US?

	___ Referral from friend/colleague   ___ Billboard/Print Ad   ___ Direct Mailing   ___ Previous Visit ___ Internet Search   ___ Other - please specify: ________________________________________________________

	When you have finished filling out the form, please email to: alison@secondstorytours.com
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