
Jean Lafitte National Historical Park & Preserve 
Education Center 

6588 Barataria Boulevard 
Marrero, LA 70072 

504 689-7611 ext. 14 
 
 
 
 

Education Program Reservation Form 
 

Contact Name ____________________________________________ 
Position (Title) ____________________________________________ 
School/ Agency Name ______________________________________ 
Mailing Address ___________________________________________ 
City, State, Zip ____________________________________________ 
Phone _______________________ Cell ________________________  
Email (required to receive confirmation) ____________________________ 
Number of students/children_________________________________ 
Number of adults/chaperones ________________________________ 

(Please ensure that there is at least 1 adult for every 10 children.) 
Grade/Age of children_______________________________________ 
Current related work children are doing ________________________ 
________________________________________________________
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
Are there any special needs children? __________________________ 
If yes, what are their needs? ________________________________ 

 
Programs are Wednesday and Friday.  

What day/date would you like?  
First Choice ______________________________________________ 
Second Choice ____________________________________________ 
Third Choice ______________________________________________ 
 

Programs are one and one half hours.  10:00- 11:30 or 12:30-2:00.   
Which time-slot would you like? ______________________________ 
 
 
Please email to address below.  We send an email confirmation of 
reservation.  Please ensure that you have received the confirmation 
before making plans for buses.  Additionally, one week before your 
reservation date, if you have not received the confirmation please 
email us.  
 
 

Questions? Contact Ranger Ami @ noemi_ghazala@nps.gov 
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