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Filoli EDU 2/6/07 

 
SCHOOL PROGRAM REGISTRATION FORM 
 

 
 
 
 
 
 
 
 
 
School Name: _______________________________________ ____Application Date: _______________________ 
 
School Address: ____________________________________________________________________________ 
 
School web page: __________________________________ Office e-mail:___________________________________ 
 
Requested By:   Teacher Principal District Rep.    Name: ____________________________________ 
 
CONTACT INFORMATION (Please do not substitute teachers without prior arrangement): 
 
Lead Teacher Name: ____________________________________________________________________________ 
 
Phone (work):  ( _____ )________________________    Phone (home): ( _____ )____________________________ 
 
Email: _______________________________________    Best place & time to call:___________________________ 
 
Program(s) Requested:   

 4th Grade House & Garden    Date(s): _____________# of classes _____  class size(s):_____ / _____ / _____ 
  

 Native Plants/Native Ways  Date(s): _____________# of classes _____  class size(s):_____ / _____ / _____ 
 (4th Grade) 

 Nature Hike       Date(s): _____________# of classes _____  class size(s):_____ / _____ / _____ 
 (typically 2nd – 6th Grade)  
       Grade Level(s)    _____/ _____/  _____ 
       # of accompanying adults      _____/  _____/  _____ 
       (Filoli recommends 1 adult/5-6 students) 
     

Are you applying for funding through the School Support Program?   Yes      No 
If yes, please complete the following: %Fully-Funded Lunches ___________ 
Funding requested:  Transportation:  Estimated Cost, if known, and Capacity of Vehicle(s):________  

(Teachers coordinate bus which can be billed directly to Filoli) 
 Program(s) Scholarships 

 
Please send the completed registration form to Visitor Services at:   
Fax: (650) 367-0724 
Mail: Filoli Visitor Services    

86 Cañada Road 
Woodside, CA 94062 

If you have any questions or have special needs/requests contact Visitor Services at: 
Tel:  (650) 364-8300 x507 
Email: tours@filoli.org  

REGISTRATION PROCEDURES: 
 

1. Review the School Program information available 
at www.filoli.org/education.html and complete the 
School Program Registration Form 

2. Lead teacher for group contacts Filoli Visitor 
Services at (650) 364-8300 x 507 to reserve an 
available program date.  Please specify on this 
form if you are applying for the School Support 
Program.  

3. Send your completed Program Registration Form  
to Visitor Services at the address listed below. 

 

Reserved Program(s) and Date(s): 
 
1.  ______________________________________________ 
 
 

2. _______________________________________________ 
 
 

3. _______________________________________________ 
 


