Black Bayou Lake National Wildlife Refuge
Educational Field Experience Planning and Reservation Form

Fax to Nova Clarke at 318 387-2628 

or e-mail to Nova_Clarke@fws.gov 
Requests must be received at least two weeks prior to earliest requested date.  You will receive a confirmation letter with date, times, numbers and other information concerning your visit.  Your date is not confirmed until you receive your confirmation letter.
Name of School________________________________________________

Name of Contact______________________________ 
Daytime Phone_______________________Fax #_____________________
Email________________________________________________________
Grade Level______________
Date: please give 3 possible dates(we do not do programs on Mondays) 
1st choice_________________________________________


 
2nd choice__________________________________________
3rd choice__________________________________________
Number of Students (maximum 100)________________

Number of Adults (ratios are minimum)
K-2  1 adult/8 students ___________  
3rd – 6th 1adult/10 students__________

7th – 12th 1adult/15students___________ 
Time at the refuge (between 8:30 and 2:00) No more than 2.5 hours recommended for K-2.
20 or fewer students will be at each activity during the rotations. Minimum time for each activity is 45 minutes (longer times for older groups allow for more in depth study), so please plan sufficient time for number of activities your group will require. 
Arrival time__________ Departure time____________
Do you plan to have lunch at the refuge? ________
General objectives/focus for field experience: one or two subject areas or major ecological concepts you want be introduced or reinforced
Could include but not limited to:  adaptations; change; endangered species; diversity; wetlands; habitats; communities and/or ecosystems; energy flow. _____________________________________________________________

_____________________________________________________________

You can also select specific activities from the chart and specify

_____________________________________________________________ _____________________________________________________________
I have read , understand, and will abide by these policies.
Signature of requesting teacher ________________________Date________                                               
