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EDUCATIO N GROUP BOOKING FORM 
CONTACT DETAILS 

ORGANISATION/SCHOOL  

CONTACT PHONE 

EMAIL 

ADDRESS 

BOOKING INFRMATION 

DATE OF VISIT  TIME OF VISIT 

VISITING NUMBER: 

Students Teachers Supervising Adults 

FOC Policy: • 1 Teacher per 1 Student for Special Needs

• 1 Teacher per 4 Students for Kindy/Daycare and Prep

• 1 Teacher per 10 students for OSHC/Vacation care/Primary/Secondary

AQUARIUM EXPERIENCE OPTION: 

Self-Guided tour Guided tour with an Educator 

SELECT GRADE: 

Kindy/Daycare  Prep OSHC/Vacation Care 

Year 1  Year 2 Year 3 Year 4 Year 5  Year 6 

Year 7  Year 8 Year  9 Year 10 Year 11/12 Tertiary 

STUDY TOPIC – Unit plan/ Outcome/ Reason for visit: 

ADDITIONAL ACTIVITY: 

Turtle Rehabilitation Centre Coral Conservation Tour 

SCHOOLS ACCOUNT’S DEPT DETAILS 

CONTACT PHONE 

EMAIL 

Terms & Conditions: 

Group bookings are required to cancel 72 hours in advance to receive a full refund. A minimum of 48 hours is required for date changes. 

Should group numbers decrease by 5 or more students on the day, no refund will be given for these students. If your group has a guided tour 

booked and your numbers drop below 15 students on the day you will be charged $200.00 to cover the guide fee.

Please tick box that you have read and understood our Terms & Conditions outlined. 
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