
     
       

  
 

                                                                 
   

  
    
    

  

           

        

             

 

  

  

      

  

 

   

  
 

   
 

     
  

Heritage Education Booking Form 
Booking Information 

School: Grade(s): Number of Students: 
Attending Teacher(s) Name(s): 
Number of Attending Parents or Staff Volunteers: 
Email: 
Phone: Alternate Phone: 

Visit Information Earliest arrival time is 9:30am to allow for set up. 

Full Day ☐ Half Day ☐ 

Date of Visit: 

Arrival Time: Departure Time: 

Allergies/Medical Conditions: 

Special Accommodations: 

Program Selection (please choose your classes preference) 

A Day in the Life of a 19th Century Child (Grade 3 Core) 

The War of 1812 (Grade 7 Core) 

Dominion of Canada (Grade 8 Core) 

https://lprca.on.ca/education-programming/heritage-education/ for more program information 

Additional Information 

 Please note: Programs are conducted outside (rain, snow or shine!); it is essential that 
students dress appropriately for outdoor and seasonal weather. 

 A ½ hour lunch period is allocated between morning and afternoon activities. Teachers are 
responsible for their students at this time. 

 The adult to child ratio is suggested as a minimum of 1 adult to every 5 children, allowing for a 
safe and enjoyable field trip 

Please return completed form to the Outdoor Educator backusvillage@lprca.on.ca 
Forms must be submitted at least one weeks prior to program date 

1267 2nd Concession Road, Port Rowan, Ontario N0E 1M0 Telephone: 519.586.2201 ext. 231 
Toll Free: 1.877.990.9932   www.lprca.on.ca    outdoored@lprca.on.ca 
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