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School Name _____________________________________________________________________________   
 
School Phone _____________________________________________________________________________ 
 
Address _________________________________________________________________________________  
 
City _________________________________________________________ Zip ________________________ 
 
Contact Person __________________________________________ Title _____________________________ 
 
E-mail ______________________________________________ Home Phone__________________________ 
 
School Principal __________________________________ Billing Contact ___________________________ 
 
Billing Address (if different than above)________________________________________________________ 
 
 
Has your group been to Bradford Woods in the past?  (Circle one)  Yes   No   
 
How many years has your school been a participant at Bradford Woods?________ 
 
Grade level of students (Circle appropriate grade(s)   K     1     2     3     4     5     6     7    8     9     10     11     12 
 
Please complete the following sections carefully. 
 
Program Type (circle one): 5-Day Residential    3-Day Residential    2-Day Residential     Day Program       
     
   Other____________________________ 
 

Participant Numbers 

In completing this section, please make your most accurate estimate of numbers for next year.  Village and 
Cabin assignments are made based on this information.  Remember, program is required to have two 
chaperones assigned to each cabin. 
 

 

Students      Chaperons 

Anticipated number of males _______   Anticipated Number of males _______ 
 
Anticipated number of females_______   Anticipated Number of females _______ 
 
Total Anticipated number of students _______  Total Anticipated number of chaperons _______ 
 
Total Estimated Number of Participants _______ 
 
 
      (Over) 



Please check one of the following:    

    
 
_______  3-Day/2-Night: Our group will be participating in a 3-day Residential Program and our teachers 
 will provide 25% of  the program leadership (BW staff 75%) for our students. Module or Thematic 
 curriculum available. Journals cost extra. ($92.25 per person reflects 10% discount) 

 
_______ 3-Day/2-Night: Our group will be participating in a 3-day Residential Program and would like 
 Bradford Woods to lead 100% of the trail groups.  Module or Thematic curriculum available. 
 Journals cost extra. ($102.50 per person) 
 

_______ 2-Day/1-Night: Our group will be participating in a 2-day Residential Program option in which we 
 would prefer 2-hour modules and would like Bradford Woods to lead 100% of the trail groups.    
 ($81.40 per person) 
 
_______ Day Program: Our group would like to be on the Bradford Woods property for our Day Program 
 from____ AM to ____PM for a total of _____ hours. Day Programs are responsible for bringing their 
 own sack lunches.   
 
 To calculate your per person Day Program price, multiply your number of hours by $4.00:   

$4.00 x __________ hours = ___________ our Day Program per person price. 
 

_______ Other:  If you are interested in 4-day, 5-day, or alternative programming not listed, please contact 
 the Director of  Environmental Education for more information. 
 

Programming Extras 

 

_______ Journals $1.00 Each: Yes, our group would like to order journals for the Thematic Program of our 
 choice.  (Eagles to the Nest, Forest Communities, & Journeys Through the Watershed) If checked yes, 
 $1.00 X # of students will be added to your service agreement. 
 
_______ T-Shirts $9.00 Each: Yes, our group would like to order t-shirts.  Please complete the Trading Post 
 order form and deliver to your program coordinator.  
 
Dates Requested (all attempts will be made to meet one of your choices) 
1st Choice _________________________________________Per Person Price_________________________ 
 
2nd Choice _________________________________________Per Person Price ________________________ 
 
3rd Choice _________________________________________Per Person Price ________________________ 
 
4th Choice _________________________________________Per Person Price_________________________ 
 
Please list the following dates for your school system in the space below to aid us in scheduling:   
Spring Break, in-service days, parent/teacher conferences, testing, other major field trips. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 


