
There is a $5.00 fee per student for the Field Trip program. Scholarships are available - call for 
information. Please pay fees the day you attend the program. 

Fees:

Habitat & Home
Spring Lake Regional Park

September 8 -December 18, 2009
(grades 1-3)

Down the Drain
Spring Lake Regional Park
January 26 - June 4, 2010

 (grades 1-6)

Rockin’ and Recycling
circle the park : Putnam, Foothill, Riverfront

September 8 -December 18, 2009
March 2 - June 4, 2010

(grades 4, 5, 6)

Weather or Not
circle the park : Putnam, Foothill, Riverfront

September 8 -December 18, 2009
March 2 - June 4, 2010

(grades 4, 5, 6)

Healthy Earth, Healthy Bodies
Tolay Lake Regional Park

September 8 -December 15, 2009
March 1 - June 1, 2010

(grades K - 6)

Science to Go
On your school campus

September 8 -December 18, 2009
March 2 - June 4, 2010

(grades 1 - 6)

Tolay Fall Festival  -  Tolay Lake Regional Park
-Please circle date requesting-

October 8, 2009   •   October 9, 2009
October 15, 2009   •   October 16, 2009

(grades preschool - 6)

Check the program(s) you would like to attend:

To Register: Mail or fax completed registration form to:   Environmental Discovery Center, 5390 
Montgomery Drive, Santa Rosa, 95409, fax (707) 539-3813. Registration materials may 
also be dropped by the EDC at Spring Lake Park Wednesdays - Sundays, noon-5pm.

Request for School Field Trip

School Information								        Today’s Date________________ 

	 School Name    ____________________________________________________________________

	 Teacher Name _____________________________________________________________________

          	 School Address ____________________________________________________________________

	 City      _____________________________ State________________ Zip______________________

	 Email address _____________________________________________________________________

	 Teacher Day Phone    _____________________________ Fax_______________________________

	 Teacher Evening Phone ______________________________________________________________

	 Special Needs of Students ____________________________________________________________

Group Size

	 grade _______                     # of children _______                  # of classes _________ 
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