
    Topic (for grades pre-6)          1st-5th choice  am &/or pm                      preferred months (top 3 choices) 
Living History Field Trips 1             2            3            4            5 	   9 /16    10/16    11/16    12/16     1/17    2/17      3/17     4/17       5/17      6/17      7/17       8/17 
   Albinger Digs (gr 3-6) 2 hr                      am    pm                                                         

Chinatown (gr 3-6) 2 hr                      am    pm                                                        
Chumash Acorns (pre-2) 1 hr 
	A   B                      am    pm                                                        	
Chumash (gr 3-5) 2½ hr  A   B                      am    pm                                                        
Gold Rush (gr 3-4) 1¼ hr 
    A   B   C                      am    pm                                                         
Mission Life (gr 3-4) 2 hr                      am    pm                                                         
Olivas Adobe (gr 4) 2¼ hr                       am    pm                                                        

Nature Study Field Trips  
All About Plants (pre-2) 1 hr                      am    pm                                                         
Birding & Wetlands (gr 3-6) 2 hr                      am    pm                                                        
Coastal Hills (gr 2-6) 2 hr                      am    pm                                                         
Marina Park (pre-2) 1 hr                      am    pm                                                        
Monarch Caterpillars (pre-2) 1 hr                      am    pm                                                        

Animal Puppets (pre-2) 1 hr
Feathered Friends  A   B                      am    pm                                                        
Ladybug  A   B                      am    pm                                                        
Marla Mermaid  A   B                      am    pm                                                        	
Mother Nature  A   B                      am    pm                                                        
Rain Forest  A   B                      am    pm                                                        

Classroom Presentations  (gr 1-6) 1 hr
Bats  A   B                      am    pm                                                        
R&R Geology  A   B                      am    pm                                                        
Ventura Agriculture   A   B                      am    pm                                                        

INTERPRETIVE OUTREACH PROGRAM reQUEST FoRM
For programs occuring September 2016 through August 2017

VIEW the full-color catalog online – or the printed copy in your principal’s office
TO REGISTER ONLINE: DOWNLOAD & SAVE this request form to fill & send at www.cityofventura.net/interpretive

•  Email form (preferred) to ioreg@cityofventura.net & we will reply to your request by email within three business days
•  Or print & mail form to Interpretive Outreach, PO Box 99 – Room 226, Ventura CA 93002-0099
•  No registrations by phone or fax • Policies for class size, payment, late fees & cancellation & rescheduling are online
•  Submit ONE request form per teacher • Questions? Contact Gina Reyes: 805/658-4728 greyes@cityofventura.net or  

Chiara Sherman: 805/677-3961 ioreg@cityofventura.net

Teacher  Mr  Ms  Mrs_________________________________    Grade:  Pre   K   1  2  3   4   5   6
Home email _____________________________________________ Home Phone ____________________  
Home address __________________________________________________  To receive materials over summer
Email at school  ____________________________________________ Phone at school ___________ x_____
School Name or Group ________________________________________ School District __________________
School Address__________________________________________________ School Fax _______________
Indicate special needs    ESL %_____   visual   hearing   learning   mobility impaired   other:_________________
Student arrival time ______    Student dismissal time ______     Lunch from _____ to _____     Recess from _____ to _____
Dates you cannot schedule programs (mo/day) List your in-service, holiday, vacation, assembly, testing dates • Consider adjusting recess for some 
presentations ______  ______  ______  ______  ______  ______  ______  ______   ______  ______   ______
I wish to receive materials from the Interpretive Outreach Program by:     email (preferred)    mail at:     school     home
Indicate number of field trips/class presentations desired   1   2   3   4    more ____   same program   variety of programs
Select Site Options where indicated:      A = School site or park      B = Arroyo Verde Center      C = Olivas Adobe
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