
School Program Booking Form 
Please email completed form to 

fun2learn@calgaryzoo.com 
 

 
 
 
 

 Each day requires a separate booking form. 

 Select a first, second and third choice of dates and times. When you receive 
your confirmation letter, the booking process is complete. 

 If we are unable to accommodate your preferred dates or times we will 
contact you. 

 For general inquiries, please email us at fun2learn@calgaryzoo.com. 
 
IMPORTANT: After filling out the form, use File>Save As and save as the name of your 
school and your name so the name of the document reads: School Name Your 
Name.pdf. If you just click File>Save, all your entries could be lost and you will have 
to re-enter the information. 
 
 
SCHOOL INFORMATION: 
 
School Name: ______________________________________________________________________ 
 
School Address: _____________________________________________________________________ 
 
City/Province: _______________________________________________________________________ 

 
School Phone: _______________________________________________________________________ 

 
Email: _______________________________________________________________________________ 
 
 

 
 

 

Please note – This is a new booking system. Programs are pre-scheduled for selected 
dates. Please refer to the program schedule to check times and dates that programs 

are offered before filling out the booking form. Click here for PROGRAM SCHEDULE. 



PROGRAM INFORMATION:  
Program:                                                                     Other: __________________________  
 
Date requested, in order of preference: 
(Please refer to Booking Schedule to check when programs are offered.) 
 
1. ______________________ 2. _____________________ 3. _____________________ 
 
If you are booking more than 1 of the same program on the same day, please use all 
the drop down times necessary. 
Program time: 
Please click here to view the Booking Schedule and check the times programs are offered. 
 
Number of students in each class: ________ /________ / ________ 
Number of Chaperones (6 max): __________ /________ / ________ 
 
Attending Teacher: ____________________________________ Cell: _______________________________ 

Attending Teacher: ____________________________________ Cell: _______________________________ 

Attending Teacher: ____________________________________ Cell: _______________________________ 

 

Notes, Special Needs and Medical Concerns: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
Would you like to add a Backpack Tour to your day? 

 
For Office use only 
 
Credit Card Number: ___________________________________ Expiry date: ________  
Credit Card Holder: _________________________________________ CMV # _______ 
 
Program: _______________ Date: ______ Classroom: ____________ Cost: _________ 

Notes 

 

Item Date Initial 

Payment info 
received 

  

Caterease   

Payment processed   

Confirmation/receipt 
sent 

  

Animal Encounter   

What is a Backpack Tour? Click here to find out!
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