
 

 

Zoo School booking form 
Please print this form, complete then fax to the number below 

 
Contact name: ____________________________________________________ 

School Name: ____________________________________________________ 

School Address:  ___________________________________________________ 
Telephone No. :  ____________________________________________________  
Fax No. :  _______________________________ 

Email:  _________________________________  
Proposed Visit Date:  _____________________ 

Total no. of students: _____________________  
Number of classes (Max 35 per session):  ____ 

 
Class time[s] - (Circle session time[s] you would like to book):  

10.00  11.00  12.00  13.00  14.00  or  15.00 
Year level:  _____________ 

Topic:  ___________________________________________________________  
Learning Objectives, (please limit these to two only): 
1.  _______________________________________________________________ 

     _______________________________________________________________ 

2.  _______________________________________________________________ 

     _______________________________________________________________ 

 
Stage of unit, (circle one):  Beginning    Middle    End 
Best way to contact you:  ___________________ 

Are you interested in topic resources being sent? Yes  No 

Please Fax to: 04 389 4577 
For any other concerns or queries regarding school visits, please call 04 389 3692 

 
NOTE: ALL BOOKINGS ARE SUBJECT TO CONFIRMATION.  YOU SHOULD 

RECEIVE CONFIRMATION WITHIN 48 HOURS. 


