
School Information 
 

School Name_________________________________________________     Date____________________ 
 

Address_____________________________________City______________State________Zip___________ 
 

Teacher____________________________E-mail__________________________ 
 
School Phone______________________ 

 
Payment Information 
Check the appropriate box. 
 
      School Rate $4.00         Title-1 School Rate with education program $3.00 

 
  
1. Number of paying students_______________ 
  
2. Number of paying teachers/chaperones_____________ 
       
3. Total number paying (lines 1 + 2)_____________x Rate ($3.00 or $4.00)=____________________amt. due 
 
4. Number of Members_________________(record member information below) 
 
5. Number of Free Children______________(Ages 2 and under) 
 
6. Number of FREE chaperones or Teacher Passes____________(1 free adult per 10 students) 
 
7. Total Number in Group (lines 3+4+5+6)_______________ 
 

Membership Information 
List each membership number and the number of  family members entering on that membership. 

This form must be filled out before you arrive.  
 

One person from your group must present this form at the entry  along with your payment.  
 

Any person(s)  who arrive after you have paid will not receive the school group rate and must pay regular admission rates.  
 

Please share this form with other teachers.  Feel free to make as many copies as you need.  
  
To schedule a field trip without an educational program call 316-266-8360 
 

To schedule a field trip with an educational learning  program call 316-266-8213. 
Note: Title-1 schools  must schedule a learning program to receive the title-1 rate. There is no additional charge for title-1 school 
group learning programs. 
 

Sedgwick County Zoo accepts the following forms of payment: Cash (large bills please), Credit, District issued Checks. 
 

No personal checks will be accepted. No exceptions. 
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