
 
 
 

 

       

                

      

           

           

           

           

           

    
     
      
     
     

                

             

                

       

    

    

               

        

       

   

   

       

    

             

         

    

     

         
      

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Yaquina Head: Spring 2026 Teacher-Led Registration Form 

1.Please fill in your top 4 choices with slot dates and times using the reservation calendar. 

Max. 35 students per Tidepool Slot 

First Choice: M T W Th F Date__________ Slot(s) _________ Times _______________________ 

Second Choice: M T W Th F Date__________ Slot(s) _________ Times _______________________ 

Third Choice: M T W Th F Date__________ Slot(s) _________ Times _______________________ 

Fourth Choice: M T W Th F Date__________ Slot(s) _________ Times _______________________ 

2. Let us know the formal lesson you plan to teach. 

Yaquina Head Lesson Plans: 
 Tidepool School: K-3rd Grade 
 Sea-Crets of Tidepools: 4th-5th Grade 
 Wealthy Tidepools: 6th-8th Grade 
 Wealthy Tidepools: High School 

Educator’s Own Lesson Plan – Please describe below and include educational objectives, or attach a file: 

3. Planned additional activities: ___ Lunch on-site (limited seating available behind Interpretive Center) 

___ Interpretive Center (15 students at a time) ____ Outdoor exploration (Quest, trails, viewing decks, etc.) 

4. Estimated Timeframe for entire visit: _______________________ 

5. Students and Chaperones 

Student Grade Level(s): ___________ 

Number of Students: _____________ Number of Adult Chaperones: ____________ (1 chaperone per 5 students recommended) 

Type of Vehicle(s): ________________________ Number of Vehicles: ___________________________________ 

6. Please fill in your contact information. 

School Name: ________________________________________________________________________________________ 

School Address: ______________________________________________________________________________________ 

Name of Teacher or Trip Coordinator: _____________________________________________________________________ 

Teacher’s E-Mail Address: ______________________________________________________________________________ 

Your Phone Number at Work: ( ) ____________________ Cell Number: ( ) ___________________ 

Best time to contact you during the day ____________________________________________________________________ 

Special considerations / Notes: 

* * * FOR STAFF USE * * * * * * * * * * * * * * * * * * * * * * * * * 

Received: date/time___________________ by______________ Time and/or supply conflict check ___________________ 
Date/Slot Confirmed _______________________________ Pre/Post Emailed: ________________________________ 


