[bookmark: _GoBack]Minnesota Historical Society Library Class Visit Pre-registration Form
To be filled out and sent or faxed at least 2 weekdays in advance of planned visit/fax # 651 297-7436
Name of School________________________________________________________________
Address of School (including city, state, & zip code)___________________________________
_____________________________________________________________________________
Name(s) of Teacher(s)___________________________________________________________
Teacher Contact information  email:_____________________cell phone_________________
Number of Students______ (up to 30 per visit)
Number of Chaperones  (1 per 5 students recommended)______
Date & Time of Proposed Visit____________________________________________________
Student Names
1____________________________________    2______________________________________
3____________________________________    4______________________________________
5____________________________________    6______________________________________
7____________________________________    8______________________________________
9____________________________________    10_____________________________________
11___________________________________    12_____________________________________
13___________________________________    14_____________________________________
15___________________________________    16_____________________________________
17___________________________________    18_____________________________________
19___________________________________    20_____________________________________
21___________________________________    22_____________________________________
23___________________________________    24_____________________________________
25___________________________________    26_____________________________________
27___________________________________    28_____________________________________
29___________________________________    30_____________________________________
