
The Children’s Museum of New Hampshire
Group Visit Request Form

Please complete the following request for group visits (minimum of 12 participants required). When you are finished, please email, 
fax or mail to the address below.  Once we receive your request, we will verify availability and officially book your visit. We will send 
confirmation of that group reservation to you via email, regular mail or fax, as specified, within 5 business days. If we are unable to 
accommodate your request, we will contact you via telephone or email to discuss alternatives for your group.

School/Organization:  _______________________________________________________________________________Age/Grade: _______

Address: _______________________________________________________________________________________________________________

Contact Name: ________________________________________________________________________________________________________

Phone Number(s): __________________________________________________________________Best Time To Call: _________________

Fax: _____________________________________________________________________________________________________

Email Address: ___________________________________________________________________________________________

Requested Visit Date: 1st choice:  _______________   2nd choice:  _______________   3rd choice: _______________

Requested Start Time (please circle):       9:30 am     10:30 am     11:30 am     12:30 pm     3:00 pm
 
Number of Students: __________          Number of Chaperones (one free per every five students):  __________

Any Special Needs? (physical or learning differences) ___________________________________________________

Type of Group Visit Requested: ______Basic Visit      ______Focused Group Visit

If Focused Group Visit, please choose program selection below. (Detailed descriptions of each program are available at our website.)

            World Cultures (choose one of the three options below):
            ______Celebrations of the World (grades 2-6)
            ______World Cultures: Mask Making (grades PreK - 5)
            ______World Cultures & Cochecosystem Nature: Fish Printing (grades PreK - 5)
            Cochecosystem: It’s All Connected (choose one of the two options below):
            ______River Builders (grades 3-6)
            ______River Ecosystems: The Animal Food Chain & Water Shed (grades 3-6)
______ The Physics of Flight (grades 2-6)

If available, would your group like to book time to eat their own snacks/lunches in one of our classrooms?   Yes      No

If so, would you prefer a 30-minute time slot before or after your scheduled visit time?      Before     After  

Preferred Receipt of Confirmation (please circle):	 Email           Regular Mail           Fax
  
Questions/Comments:

If you have questions about your reservation request or would like to speak with someone in the Education department, please call 
603.742.2002.

Ways to send us your request:
Email: groupvisits@childrens-museum.org                 
Fax: 	 603 834-6275
Mail: The Children’s Museum of New Hampshire, 6 Washington Street  Dover, NH  03820  Attn: Group Visits


