Cold Spring Harbor Fish Hatchery & Aquarium
Group Visit Request Form - Scouts

CONTACT INFORMATION:

Contact Person

Scout Troop # / Cub Scout Pack #, Den #

Grade Age Range
Address
City State Zip

Daytime Phone

Email Address

# Children # Leaders # Chaperones

SCHEDULING:

Date requests are limited by availability.

Please list three choices in order of
preference. Be sure to check with your
Scouts’ parents for availability before
submitting your request.

1.

2.

3.

Earliest possible arrival time:

Latest possible departure time:
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PROGRAM INFORMATION:

Please list which program(s) you are interested in.

Tigers in Wild: LI Animal Encounter [ Nature Hike

O Finding Your Way

[ A Bear Goes Fishing

Furs, Feathers & Ferns: 0 Animal Encounter [ Nature Hike
L] Into the Wild

L] Into the Woods

L1 3 Cheers for Animals

[J Wonders of Water

Add on activities: [ Life Cycles [ Adaptations
[J Water Cycle [1Water Wonders

[J Get Moving
Add on activities: [1 Artesian Wells [ Energy Audit
L1 Breathe
LI IFishNY
[ Hatchery & Aquarium Tour — General
L] Pond Life
O Freshwater Ecology
J Aquaculture
[ Reptiles & Amphibians

SPECIAL NEEDS:
Do any of your students have a physical or intellectual
impairment that we should be aware of?

ADDITIONAL COMMENTS:

Submit form to krissyf@cshfishhatchery.org. The
Education Staff will contact you to schedule your program.
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