Columbus State Community College Fantastic Friday 

2016-2017
Group Registration
Name/Grade Level of School/Group_____________________________________________
(please fill out separate forms to request visits from different grades/age groups at your school)
Address of School or Group___________________________________________________

Name of Sponsoring Teacher____________________________Number of students_______   
Please initial: I have read and understand the policies and procedures of the program ____________
Telephone Numbers—Please Note:  You can give your home and cell phone numbers with complete confidence. Under no circumstances will these be shared or publicized.  We need the best and most direct way to contact you, both for scheduling and emergency purposes. 
School________________Teacher Home_______________Teacher Cell_______________
Preferred Visit Dates—(We make every effort to give you your first choice, but this is not guaranteed.)

Best MONTH For Your Visit______________________________________________
Best DATE For Your Visit—Please list 3 options: (see list of available dates)

1)




2)



3) 

Laboratory Activities for Your Visit (Note: Murder at the Acme Gizmo Factory requires at least 2 sessions).
1)

2)

3)
We are teaming with:  School____________________Teacher________________________

Our Lunch Option:  sack lunches_____a la carte____catered pizza lunch_____no lunch______
