
Rangers in the Classroom Program Request

4.  Classroom Notes 
     • Does your classroom have a functioning projector that we may use? 
     • Do you have a computer with PowerPoint software that we may use? 
     • Will the presenter have a full hour?       If "no," how much time?           minutes

2. Request Programs and Dates:

Lead Teacher

School Name

Address

E-mail Phone

City Phone

Time Grade Teacher Name # of Students

3.  Please tell us about the classes (maximum of 30 students per class) we will be visiting.   
     Use one line per class.   For more than 4 classes, use a second request form.

Room #

E-mail your saved form to: SEKI_RITC@nps.gov
              or fax to: 559-565-3730

Yes No

Yes No

Yes

Program (Grades, Months) Date - 1st Choice Date - 2nd Choice Date - 3rd Choice

Up, Up, and Away (K-2) Oct, Nov, Jan

Bear Essentials (1-4) Feb - April

Meet Your National Parks (2-4) Oct - April

How to Read a Skull Like an Open Book (3-5) Jan - April

Life in the Zone (3-4) Oct, Nov, Jan

Explore Your Watershed (3-5) Jan - April

Guess Hoo's for Dinner (4-5) Oct, Nov, Jan

Letters from the Landscape (6-7) Jan - April

Discover Your Changing Climate (6-8) Jan - April

Prerequisites:  Life in the Zone AND Watershed  

S.P.R.O.U.T.S. (6-8) Oct - April  Session A:

 (2-part program)   Session B:

Prerequisites: Life in the Zone AND Watershed AND  

                             Discover Your Changing Climate

No

Please provide the following information to request a classroom program.  

1.  Contact Information

 For Park Use: 
_____  In Calendar ________  Email Confirmation 
_____  In Database     ________  Email 2 weeks out 
Notes:
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