
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

CONTACT  INFORMATION 

 

SCHOOL____________________________________________________________________________  

 

TEACHER__________________________________ PHONE #____________________________ 

 

EMAIL______________________________________________________________________________ 

 

 

UTE GARDEN VISIT 

REQUEST 
 

 PLEASE PRINT CLEARLY 
 

 

VISIT INFORMATION 

 

DATE OF VISIT_________________________ TIME FRAME_______________________________ 

 

NUMBER OF STUDENTS_________________ GRADE____________________________________ 

 

NUMBER OF ADULTS___________________ TOTAL_____________________________________ 

 

SPECIFIC SUBJECT (IF NEEDED) _______________________________________________________ 

 

____________________________________________________________________________________ 

 

ARE TRAVEL FUNDS NEEDED?________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

OTHER INFORMATION (SUCH AS SPECIAL NEEDS STUDENTS, HANDOUTS, BREAKS, ETC.) 

 

_____________________________________________________________________________________ 

 

 

 

 

 

 

2775 Hwy 50     1001 North 2
nd

  Courthouse Annex 

Mesa County Fairgrounds    Friendship Hall  525 Dodge Street 

Grand Junction 81502    Montrose 81401 Delta 81416 

970-244-1834     970-249-3935  970-874-2195 



 

DEMOGRAPHICS   

 

ADULTS  M F   W B H A NA O 

 

 

TOTAL ___      ___   ___     ___      ___      ___       ___       ___ 

 

 

YOUTH   

 M  F       W B H A NA O 

 

TOTAL ___      ___   ___     ___      ___      ___       ___       ___ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

IN HOUSE USE 
 

 

 

DOCENT______________________________________________________________________________ 

 

DATE ASSIGNED______________________________________________________________________ 

 

 

 

CONFIRMATION__________________________  DATE_________________________________ 

 

CONFIRMED BY_______________________________________________________________________ 

 

 

DOCENT NOTES_____________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 


