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Fall 2025 Field Trip Request Form 
Name of School _____________________________________________________________________________ 

Number of classes ______________ Number of students ______________ Age / Grade __________________ 

Main Contact ____________________________________    Phone ___________________________________ 

Email _____________________________________________________________________________________  

Field trips are scheduled on a first come, first serve basis. Please mark your top two choices for field trip dates. 

Fall 2025 Dates for the Kentucky Children’s Garden 

Tuesday, September 2, 2025; 10-12pm 
Tuesday, September 9, 2025; 10-12pm 
Tuesday, September 23, 2025; 10-12pm 
Tuesday, September 30, 2025; 10-12pm 
Tuesday, October 7, 2025; 10-12pm

Would you like to have lunch at The Arboretum?      Yes          No 

Does your school have any special needs? _______________________________________________________ 

Which academic standards can we help you meet? ________________________________________________ 

Key Points 

 Field Trips are designed for groups with 2-4 classrooms (50 – 100 Students).
 Cost is $5 per person including students, chaperones, and tag-alongs (Check, Cash, Visa or Mastercard).
 All outdoors- bring water, hat, sunscreen. We do not have an alternative indoor space.
 Have students wear shoes and clothes which can get wet and dirty. Shoes are required at all times.
 We ask that you bring at least enough adults to meet a 6:1 ratio with students. Adults will be responsible for

leading and maintaining groups.
 If you plan to have lunch here, students may bring a sack lunch and eat outside of the KCG.
 If the field trip is rained out, we will do our best to reschedule but it is not a guarantee.

Direct questions and registrations to Hannah Wells, Education Coordinator 
Hannah.Wells@uky.edu or (859) 257-9339 

Are you a Title I school that would like to request funding for your field trip?        Yes        No
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