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Site Visit Planning Fo
 
School Name:   ________________________________________________
 
School Address:  ________________________________________________
 
   ________________________________________________
 
School Phone: _____________________________  School Fax: _____
 
Contact Person: ______________________________________________________
 
Phone: _______________________________ E-mail: ______________________
 
Grade Level(s): ______________ Number of Students: ______________ 
 
Number of chaperones including teachers (minimum 1 adult/10 students): ________
 
Number of buses/cars: __________ 
 
Date of Program(s): Choice #1 ________________ Choice #2 _____________
 
Time of Program(s): Choice #1 ________________ Choice #2 _____________
 
Requested Programs: 
1. _________________________________________________________________
 
2. _________________________________________________________________
 
3. _________________________________________________________________
 
To schedule a site visit, call John McKay at 615-893-9501 or send this form to us by
(stri_information@nps.gov).  
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