
BOOK IT!
REQUIRED INFORMATION

School _______________________________________________________

Address ______________________________________________________

Postal Code _____________ Today’s Date  __________________________

Teacher(s) _____________________, ______________________________

Telephone ______________________ Fax  __________________________

Email  _______________________________________________________

Grade __________________ Number of Children  ____________________

Number of Supervising Adults  ___________________________________

Adult to Student Ratio Requirement*:  
Pre-School and Kindergarten Children: 1 adult for every 5 children 
Children in Grades 1 through 5: 1 adult for every 7 children 

*Note: Failure to provide the above adult supervision requirement on arrival may result in non-admission

Is this a self-guided exploration only? (No school program requested): Y or N

Program Title _________________________________________________

Preferred Date ________________________________________________

**Preferred Program Start Time

 9:45AM    10:00AM    11:00AM    11:15AM    1:30PM   1:45PM

Alternate Date _________________________________________________

**Alternate Program Start Time

 9:45AM    10:00AM    11:00AM    11:15AM    1:30PM    1:45PM

Language      English       French        Immersion       Basic French

Arrival Time __________________ Departure Time ___________________

Please arrive 15 minutes prior to your anticipated program start time to account for 
arrival coordination onsite.

**These are standard program start times only. Requests for program start times outside of those listed can  
be made with the Sales & Bookings Coordinator at 204.924.4005 prior to final booking confirmation if necessary.

Children’s Museum 
Phone: 204.924.4005 
Fax: 204.956.2122
Email: schools@childrensmuseum.com 
childrensmuseum.com


