TOUR REQUEST FORM

TODAY'S DATE SCHOOL

TEACHER'S NAME

SCHOOL ADDRESS

CITY STATE ZIP
IS SCHOOL IN BALTIMORE CITY? _ OTHER COUNTY (please name)

TITLE I SCHOOL YES NO

HOME PHONE SCHOOL PHONE

E-MAIL ADDRESS

HOW DO YOU PREFER TO BE CONTACTED?  E-MAIL HOME SCHOOL

GRADE LEVEL

NUMBER OF STUDENTS NUMBER OF ADULT CHAPERONES

DESIRED TOUR TOPIC

PLEASE INDICATE YOUR TOP THREE CHOICES FOR THE DATE AND TIME OF YOUR TOUR.
Remember that the BMA is closed Mondays and Tuesdays.

1ST CHOICE DATE TIME
2ND CHOICE DATE TIME
3RD CHOICE DATE TIME
GUIDED TOUR SELF-GUIDED (TEACHER-LED) TOUR

IF A DOCENT TOUR IS NOT AVAILABLE, WOULD YOU LIKE TO SCHEDULE A SELF-GUIDED TOUR?
YES NO

FOR SELF-GUIDED TOURS, PLEASE NAME THE GALLERIES OR EXHIBITIONS YOU PLAN TO VISIT.

DO YOU HAVE ANY STUDENTS WITH SPECIAL NEEDS? IF SO, PLEASE EXPLAIN.

IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR STUDENTS OR CURRICULUM IN
ORDER TO PLAN A SUCCESSFUL VISIT FOR YOUR GROUP?
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