
Critter Barn Reservation Request 

BEST OF BREED 

Please provide the following information.  Written confirmation will be provided. 

Registrations are booked in the order received.  We’ll call about schedule conflicts. 

 

Contact person ______________________________________________ 

School/Organization _________________________________________ 

Mailing address __________________ City _____________Zip________ 

Work phone ___________________ Home/Cell ___________________ 

E-mail _______________________________________________________ 

Age/class of visitors______________________ 

Estimated Number of CHILDREN attending _______ 

Number of teachers in your group:  ________ 

Choice of dates for next year: 

 First choice __________________  

 Second choice _______________ 

 The following day(s) of the week are best: 

              _____________________________    

    _____ no preference    

The following dates will not work: __________________________________________ 

List names of other teachers who will attend: 

________________________________________________________________________ 


