CITY OF

G DE CURRICULUM-BASED PROGRAM
prairie REQUEST FORM

Description

Please complete and submit one request form per program.
Please read the attached Teacher Guidelines prior to your booking.

Each program is approximately 1 hour in length and costs $50.00 per program. Exceptions are the Pioneer
Experience and Guided Cooking programs, which are 1.5 hours and $75.00 per program. Programs hosted at

schools or other facilities not run by the City of Grande Prairie will be subject to mileage fees. There is a
maximum of 30 participants per program.

Find curriculum-based program information and locations here: cityofgp.com/learning

Cancellation

If you will be late or need to cancel your program, please advise Guest Services at 780-538-0451. Please
review our refund policy on the City of Grande Prairie website.

[ ] [ ] L]
Submiission Information
Complete applications may be submitted electronically to programming@cityofgp.com.

If you have any questions regarding the application form or application process, please contact Guest
Services at 780-538-0451. You can also email programming@cityofgp.com.

FOIP Act Policy

This information is being collected under the Authority of Section 33(c) of the Freedom of Information and
Protection of Privacy (FOIP) Act, RSA 2000, c. F-25, as amended from time to time, and may be used for the
administration of City of Grande Prairie programs including publicity materials. Your personal information is
protected by the privacy provisions of the FOIP Act. Please forward any questions or concerns to the FOIP
Coordinator at FOIP@cityofgp.com.
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Section 1: Information

CURRICULUM-BASED PROGRAM

REQUEST FORM

Contact Name:

Phone Number:

Email:

1st Preference of
Date / Time:

2nd Preference of
Date / Time:

School / Organization:

Grade Level / Age:

Number of Participants:

Number of Chaperones:

Do any attendees need special accommodations?

D Yes

DNO

If so, what accommodations are requested:

*Program Location: Select Location

Program Requested: Select Program

*Please see the curriculum-based program brochure for locations of each program.

Section 2: Specific to the Pioneer Experience Program

You have the choice of two activities for the Pioneer Experience program.

Please rank your preferred activities by writing numbers 1 (first choice) to 4 (fourth choice) in the # boxes below.
Be sure to include at least two activities from the “"Indoor” or "Both" lists in case the program needs to take place
indoors in the event of inclement weather.

Butter Making Tub 'n Scrub Laundry Rope Making

Group Log Cabin Building

(One large scale cabin) Hermit Lake School Experience

Individual Log Cabin Building
(Lincoln Logs)

Pipestone Creek Store
Penny Candy Experience

IDNO

If the butter making was requested, are any students gluten intolerant or lactose intolerant? ID Yes

If so, how many? Gluten Intolerant: Lactose Intolerant:

Section 3: Specific to the Guided Cooking Program

Please indicate any food allergies your student(s) may have and if so, please indicate how many per allergy?
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