
School Visit Reservation Form 

Contact Person: _________________________________________________________________________ 

School: ________________________________________________________________________________ 

School address: _________________________________________________________________________ 

Phone number: _________________________________  Email:___________________________________ 

Grade: ___________________ Subject Taught: _______________________________________________ 

How does your field trip align with your curriculum? ____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Requested tour date: _____________________________________________________________________ 

Requested tour time: _____________________________________________________________________ 

Number of students: _______________________  Number of chaperones/teachers: __________________ 

Museum’s hours of operation: 
Wednesday: 10 a.m. to 5 p.m. 

Thursday: 10 a.m. to 7 p.m. 
Friday: 10 a.m. to 5 p.m. 

Saturday: 10 a.m. to 5 p.m. 
Sunday: 1 to 5 p.m. 

If requesting a tour outside of these times, please contact Margaret Vaughan at margaret.vaughan@qu.edu.  

If you have any questions, please call 203-582-7236 

Please email completed form to ighm@qu.edu. 
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