
Red River National Wildlife Refuge 
Educational Field Experience Planning and Reservation Form 

 
Fax to Terri Jacobson at 318-742-1259 

     or e-mail to terri_jacobson@fws.gov  
 

At the Refuge we use interactive, inquiry-based learning methods.  Most of our field 
experiences occur outside so dress appropriately (no flip flops or sandals).  Requests 
must be received at least two weeks prior to earliest requested date.  You will receive a 
confirmation email. 
 

Name of School________________________________________________ 
 

Name of Contact_______________________________________________  
 

Daytime Phone_______________________Fax #_____________________ 
 

E-mail_______________________________________________________ 
 

Grade Level______________ 
 

Date: please give 3 possible dates  
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/15 students  ___________  
 

Time at the refuge (Programs are scheduled between 8:30 and 2:00).  
Arrival time___________ Departure time____________ 
 

Do you plan to have lunch at the refuge? ________ 
We do not have picnic tables, if you decide to eat lunch, please pick up ALL trash, no littering. 
 

Do you plan to visit the Nature Store with your students to purchase items? _____ 
 

Describe or list objectives/topics for your refuge field experience:   (possible topics 
include animal habitats, food chain, food web, ecology, endangered species, biodiversity, birds, 
mammals, fish, reptiles, amphibians, insects and plants or we can give a refuge tour and go on a 
nature walk.)   
__________________________________________________________________ 
______________________________________________
______________________________________________ 
 
I have read, understand, and will abide by these policies. 
Signature of requesting teacher ________________________Date__________                                                


