Alice Springs Desert Park

NORTHERN TERRITORY SCHOOL GROUP BOOKING FORM

School Teacher Date(s) and time(s) of visit(s)
Phone Fax Email
Year Group Number of students Number of supervising adults

Reason for visiting the Alice Springs Desert Park with your school group

Recreational

Educational

If your visit is for Educational purposes please complete the following:

1. What do your students already know? (This may include students’ prior knowledge or the
things that you will have studied in you unit of work prior to your visit)

2. What do you want them to know? (What are the big picture concepts and understandings that
you are teaching your students in this unit of work?)

3. How do you think a visit to the Alice Springs Desert Park will support your students’
learning in this area?

Principal’s Signature ............ccceoiiiiiiiiiiiieeeeee e Date

PLEASE FAX THIS BOOKING FORM TO 08 8951 8720
OR EMAIL TO asdp@nt.gov.au
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