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Appendix H

Kohler-Andrae State Park Field Trip Registration Form
To the educator:

Please fi ll out and return this form two weeks prior to your fi eld trip visit.

1. Name, address, and daytime phone number of group leader:

  ________________________________________________________________________

  ________________________________________________________________________

  ________________________________________________________________________

2. Type of group you will be leading:   ❑ Church ❑ Public School

 ❑ Private School ❑ Scouts ❑ 4-H ❑ Day Care

 ❑  Other: ________________________________________________________________

3. Age or Grade Level of group members: _____________________________________

  ________________________________________________________________________

4. Number of group members: _______________________________________________

5. Number and type of vehicles used for fi eld trip:

 ❑ Bus ❑ Vans ❑ Autos

 ❑  Other: _____________________________________________________________

6. Arrival date and time: ____________________________________________________

 Expected departure time: __________________________________________________

7. Does your group have any special needs? Please explain:  _____________________

  ________________________________________________________________________

  ________________________________________________________________________

8. If available, do you want to visit the nature center? If so, what time and for how 
long?

  ________________________________________________________________________

  ________________________________________________________________________

Please return to:

Kohler-Andrae State Park
1020 Beach Park Lane
Sheboygan, WI 53081

Note: If you must cancel your fi eld trip, 
please notify the park of your cancellation. 
(920) 451-4080




