LNC SCHEDULED 
EDUCATION PROGRAM

DATE OF PROGRAM: _____________
circle one:  M T W TH F S SU

On LNC Site _________________            Off LNC Site ___________________
Institution/Group_______________________________________________________________
Contact Name _________________________________________________________________
Address ______________________________________________________________________
City/State/Zip ________________________ How did you hear about us?__________________
Phone __________________Fax ______________Email _______________________________
Program: _____________________________ # Participants: ________ Grade Level: _________










You may reserve our classroom for
Program lengths: At LNC = 2hr., Outreach = 30-45min.

lunch for an extra 50¢ / student / 30min.
Arrive Time: __________ End Time: __________

  Lunch Time: __________________

If Title I, state grantor: __________________________________________________________

FOR OFFICE USE ONLY

Date Call Received or Program Requested: ______________ Received by ____________

Program Fee: ____________ 
Date/Amt Paid: _​____________________ Ck, Cash, CC, Title I 

Date Confirmation Letter Sent: ________________________

Notes:

VOLUNTEER SIGN-UPS
Duties              Name________ ____________________________________________________
Teacher:___________________________________ Other:_____​​​​​​​​​​​​​​​​​​​​​​_________________________

Bird Blind:_________________________________ Other:______________________________ 

Hiker 1:____________________________________ Other:_____________________________
Hiker 2:____________________________________ Other:_____________________________ Giftshop:___________________________________ Other:_____________________________
