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Rocky Shore Study Booking Form

National Aquarium of New Zealand
PO Box 123 Napier  
Telephone 06 834 1404            Fax 06 833 7631

School……………………………………………………………………..
Postal Address………………………………………………….................
Telephone (  ) ……………………...Fax (  )………………………………
Date…………………………Alternative date(s)………………................
Programme: Rocky Shore Study 
Learning Outcomes/Focus:………..............................................................
……………………………………………………………………………..
…………………………………………………………………..................
Arrival time……………………Departure time…………………………..
No. of students…………….......Class level………………………............
Special needs...............................................................................................
…………………………………………………………………………….
…………………………………………………………………………….
No. of teachers……………….
No. of parent helpers………….

I agree to direct the group under my responsibility.

Signed (organiser) ………………………..Date…………………..
