National Park Service

Channel Islands

Channel Islands National Park

Channel Islands Live Reservation Form

Fill out and return by email to: chislive@nps.gov
Please fill out a separate form for each class/teacher.
You must complete a successful test using your videoconferencing system before you request a program. Date test completed:

Teacher Information School Tech support
Name: Name:

Grade(s): # of students: Email:

School: Phone:

Mailing address:

Email: US Time Zone: PT [ MT[J CT[ ET [
School phone:

Classroom phone:

Broadcast location phone:

Broadcast Viewed
O Videoconferencing Software
O Videoconferencing Equipment

Program Requested
View grade-level program descriptions online

Live Dive—
O Grades 3-5 [ Grades 6-8 0O Grades 9-12

Live Hike—
O What's in Your Backpack, Park Ranger? (Grades K-2)
O Chumash on the Channel Islands (Grades 3-4)
O Island of the Blue Dolphins (Grades 4-6)

When?
Please list three dates that work for you.

Date 1 Date 2 Date 3
What Time?
11:00 am PT is the earliest start time, 2:00 pm PT is the latest.

Check start times that work for you. Times shown are Pacific Time Zone.
011:00 am PT O12:30 pm PT 02:00 pm PT 0O Need another time, if possible

What is your class studying that relates to this distance learning program?

Is there anything else you would like us to know about your class (scheduled park/island trips, etc.)?

For office use:

. . . I . . [ Date received
Reservations will be filled as program availability allows. You will be contacted about date/time. | Pr?)ger;erﬁe;\éieduled
L]
(|

Communications will be via email unless otherwise requested.
Return by email to: chislive@nps.gov

Teacher confirmation sent
Week before reminder sent

EXPERIENCE YOUR AMERICA™
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