
Great Sand Dunes National Park and Preserve
Education Program Request Form

Group Information
School/Group Name: ____________________________________________________________
Type of School:       Public       Private       Homeschool       Other _________________      From the San Luis Valley?      Yes       No
# of students:   __________
# of adults (teachers and chaperones):  __________
Grade (or range of grades) of students:  __________

Program subject areas:

Generalist:
	 Your National Park and Playground (K-2nd, 1 hour)
	 What’s Great About Great Sand Dunes (3-5th, 1 hour)
	 A Park for People (6-8th, 1 hour)
	 Escape Dunes (any grade level, 3 hours)
	
Earth Science:
	 A World of Wind (K-2nd, 1 hour)
	 Mountains to Sand (3-5th, 1 hour)
	 Rock n’ Roll (6-8th, 1 hour)
	 Escape Dunes (any grade level, 3 hours)
	
Life Science:
	 Creepy Crawly Habitat (K-2nd, 1 hour)
	 Sand Land (3-5th, 1 hour)
	 Ancient Animals (6-8th, 1 hour)
	 Escape Dunes (any grade level, 3 hours)
	
Custom:
Don’t see what you’re looking for?  Bringing pre-schoolers, high schoolers, or adults?  Got a specific idea or curriculum 
piece you’d like to explore?  Describe it here and we’ll custom-build a program to meet your needs.

Any students with special needs?  (i.e. physical disabilities, ESL, behavioral issues)

Date of program:
1st choice:  ________________
2nd choice:  ________________
3rd choice:  ________________

Starting time of program:
1st choice:  ________________
2nd choice:  ________________
3rd choice:  ________________

We will do our best to accomodate your first choice of 
date and time!

- All one-hour programs meet at the Dunes Parking Lot.
- Escape Dunes hikes meet at the Amphitheater Parking   	
  Lot *unless* you are staying overnight in the 
  campground.  If so, we will meet you at your site.  
  Our site is:      Site A       Site B       Site C       Unknown

Contact Information (very important!)

Group leader’s name:  _______________________________________
Group leader’s email:  _______________________________________
Group leader’s daytime phone:  ______________________________ 
Cell phone (to reach you on the day of, if needed): ______________
Street address:  _____________________________________________
City/State/Zip:  _____________________________________________

Alternate leader contact info (if the group leader is not 
present on the actual field trip) 
Alt leader’s name:  ________________________________
Alt leader’s email:  ________________________________
Alt leader’s daytime phone:_________________________ 
Alt leader’s cell phone: ____________________________

Education Specialist
11999 Highway 150
Mosca, CO 81146
fax: 719-378-6340
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