
 
EQUINE ADVOCATES RESCUE & SANCTUARY 

3212 State Route 66, Valatie, NY 12184       518.392.0175 

 
FIELD TRIP REQUEST FORM 

 
 

Date:________________________ 
 
School Name: ___________________________________________________________________ 
 
School Location: _________________________________________________________________ 
 
Teacher’s Name :_________________________________________________________________ 
 
Teacher’s Telephone # :____________________ Email :_________________________________ 

 
Grade: ____________________ # of Students: _________________ 

 
Chaperones:  We suggest an adult/child ratio of 1/5 

 
There is a $5.00 per child fee. If this is a hardship for the school, please let us know - thank you. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please indicate the top 2 choices of dates for your field trip and we will do our best to accommodate. 

 
1st Choice: ___________________________ 2nd Choice: ___________________________ 

 
Field Trips are approximately 2 ½ hours from 10:00 AM – 12:30 PM. 

(45 minutes pre tour, 1 hour farm tour, 45 minutes wrap up) 
 

The Education Center is equipped with tables/chairs and a kitchen with a refrigerator so students  
may bring their lunch which they can enjoy at the conclusion of the program. There is plenty of  

space both inside and out under the supervision of the teacher and chaperones. 
 

Our curriculi are based on New York State Learning Standards 
and humane education requirements for each grade level. 

 
 
Comments & suggestions welcome: ___________________________________________________ 
 
________________________________________________________________________________ 
 

Equine Advocates contact: 
Karen Wagner 

karen@equineadvocates.org 
 

Thank you so much for your interest in bringing your students to the sanctuary! 
_____________________________________________________________________ 
 

Equine Advocates Section to Complete after the Class:  Lesson Plan Given:_________________________ 
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