
SCHOOL  INFORMATION  

PLANNING & WORK SHEET
School  ______________________________  Grades ______________   Ages ________

Contact Person ___________________________________________________________

Address ________________________________________________________________

Phone (       ) _________________________   Best time to call ____________________

Total Boys _______   +   Total Girls _______   =  Total Number of Students _________

Total Male Faculty ______  +  Total Female Faculty ______   =  Total Number of Faculty ______

Other Adults _____

Meals Requested: 
 ________ Breakfast




__________Lunch




__________ Dinner




__________ Snacks

How many School Faculty are leading sessions? ________

How many Good Tidings instructors are leading sessions?  ________


Sessions to be taught:  









                                



















 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
Good Tidings Staff     
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____________________________________Day/Time ____________________
       Good Tidings Staff     








 


To Be Taught by (Check One)
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____________________________________Day/Time ____________________
       Good Tidings Staff     
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To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
Good Tidings Staff     








 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
       Good Tidings Staff     








 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
Good Tidings Staff     








 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
       Good Tidings Staff     








 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
Good Tidings Staff     








 


To Be Taught by (Check One)



Our school faculty       



____________________________________Day/Time ____________________
       Good Tidings Staff     
Other possible subjects or sessions or activities to be taught by the Good Tidings O.E. staff:

____________________________________
Day/Time ____________________

____________________________________
Day/Time ____________________

____________________________________
Day/Time ____________________

____________________________________
Day/Time ____________________

____________________________________
Day/Time ____________________

____________________________________
Day/Time ____________________




Please return this Work Sheet to Good Tidings Outdoor Education Center.  Mail to:

Good Tidings Outdoor Education Center


739 Sutton Road


Cornwallville, NY  12418


Telephone (518) 239-4178


Fax (518) 239-6541





O.E. Date(s) Requested :





Arrive:  Day:_____ Date:_____ Time:_____





Depart:  Day:_____ Date:_____ Time:_____ 





Check when completed:





         Objectives Planning Sheet Requested from Outdoor Education Center on (Date:________)





         Contract Request from Outdoor Education Center on (Date: _________)





Pastor Bob Borman, Outdoor Education Director


Good Tidings Outdoor Education Center


739 Sutton Road


Cornwallville, NY  12418








