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School Visits Booking Form
	Name of School
	

	Address
	

	Contact Name
	

	Name of Teacher on day
	

	Contact Tel No.
	

	E-mail address
	

	Date of Visit:
	

	Arrival Time
	

	Departure Time
	

	Number of Children:
	

	Number of adults (ratio 1:6)
	

	Age/Year of Children
	

	Mode of transport to Museum
	

	National Curriculum Topics to be covered:
	

	Proposed Session 1
	Name

	
	Lead by

	
	Duration

	
	Number of Children

	Break
	Yes/No (delete as appropriate)

	
	Duration

	Proposed Session 2
	Name

	
	Lead by

	
	Duration

	
	Number of Children

	Special Educational Needs:



	For office use only:
	

	Date confirmed with Museum Staff:
	□

	Date Confirmed with School/ Information for teacher lead session sent/ 
Museum information sent?
	□

	Activities discussed with school?
	□

	Special educational needs catered for?
	□

	Number of Children on day
	

	Number of adults on day:
	

	Amount Donated:
	

	Evaluation received?
	□

	Comments:




Terms and Conditions:

1. The school must bring enough adults to have a ratio of 6 children:1 adult

2. At least one adult must be a teacher

3. Although we do not charge for a visit, a discretionary donation to help continue to improve our facilities would be appreciated.
4. Sessions must be booked one month in advance to allow for sufficient preparation time.
