
school visits
REQUEST FORM

 

...........................................................................................................................................................................................................................................................................................................................................................

CONTACT NAME

...........................................................................................................................................................................................................................................................................................................................................................

E-MAIL

...........................................................................................................................................................................................................................................................................................................................................................

PHONE

...........................................................................................................................................................................................................................................................................................................................................................

SCHOOL NAME

...........................................................................................................................................................................................................................................................................................................................................................

ADDRESS

...........................................................................................................................................................................................................................................................................................................................................................

CITY                                                  STATE                        ZIP

...........................................................................................................................................................................................................................................................................................................................................................

GRADE LEVEL/AGE RANGE

...........................................................................................................................................................................................................................................................................................................................................................

GROUP SIZE (10 MINIMUM, 60 MAXIMUM PER SESSION)

TITLE 1 OR HEADSTART PROGRAM

 Yes   No

Title 1 or Headstart Program groups receive free admission for self-guided tours.

TOUR TYPE

 Facilitated   Self-Guided

We recommend facilitated tours for groups of 40 or more.

PREFERRED DATES & SESSIONS

SESSION OPTIONS 
Mondays, 11:30am–1pm 
Tuesdays, Thursdays and Fridays, 10am–11:30am or 11:30–1pm 
The Museum is closed on Wednesdays.

FIRST CHOICE

...........................................................................................................................................................................................................................................................................................................................................................

DATE

 10am–11:30am   11:30am–1pm



SECOND CHOICE

...........................................................................................................................................................................................................................................................................................................................................................

DATE

 10am–11:30am   11:30am–1pm

THIRD CHOICE

...........................................................................................................................................................................................................................................................................................................................................................

DATE

 10am–11:30am   11:30am–1pm

OPTIONAL ADD-ON ACTIVITY

 Yes   No

You may choose to extend your visit with an additional, 30 minute, hands-on, 

take home studio project in the Arts Education Center. Cost: $3 per child.

Does your group have any special needs or language requirements?

 

...........................................................................................................................................................................................................................................................................................................................................................

Anything else you would like to share about your group so that we may provide the best possible experience?

 

...........................................................................................................................................................................................................................................................................................................................................................

Would you like to receive news from NCM via e-mail? 

 Yes   No

SUBMIT

Note: If you do not have a default e-mail application configured on 
your computer, please save the PDF and e-mail, fax, or mail.

Thank you for requesting a School Visit at NCM! You will be contacted 
within 48 hours regarding your request. Please review our School 
Tour Information at thinkplaycreate.org/education, or contact us at
619 233 8792 x103 or schools@thinkplaycreate.org with any questions.

http://www.thinkplaycreate.org/education/education-visits-faq.html
mailto:schools@thinkplaycreate.org
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