
Mission San Luis ● 2100 West Tennessee Street, Tallahassee, Florida 32304  ● 850-245-6406  ● missionsanluis.org 

SCHOOL TOUR REQUEST FORM 
Please complete form and email back to
Reserva�on is not confirmed un�l email is received from the museum’s Educa�on Department 

REQUESTED TOUR DATE 

TIME OF TOUR (CHOOSE ONE) 
Arriving at 10am and depar�ng at 12pm 
Arriving at 1:30pm and depar�ng at 3:30pm 
Other requested �me: ____________________________ 

AGE/GRADE OF STUDENTS 

SCHOOL OR GROUP NAME 

ADDRESS 

CITY, STATE, ZIP 

TOUR ORGANIZER’S NAME 

COMPANY/AFFILIATION 

PHONE NUMBER 

EMAIL 

NUMBER OF YOUTH UNDER 6 

NUMBER OF SCHOOL PERSONNEL 

NUMBER OF CHAPERONES 

NUMBER OF BUSES/CARS 

PAYMENT METHOD  Check  Credit Card  Cash   Title I School 

TITLE I SCHOOL?  Yes – Email documenta�on to info@missionsanluis.org 

WILL PARENTS/CHAPERONES 
PAY FOR ADMISSION 

INDIVIDUALLY? 

 Yes, paying individually 

 No, paid by school/group 

REQUESTED ACTIVITIES 
WHILE ON-SITE 

 Docent-guided �med tour 

 Shopping in El Mercado gi� shop 

 Ea�ng lunch in the picnic area 

 Other: __________________________________________ 

FEES: 
Youth ages 6-17 years .................................. $2 each 

Teachers/School Personnel ............................... FREE 

Youth under 6 years .......................................... FREE 

Parents/Chaperones .................................. $5 adults 
 .................................................................. $3 seniors /

NUMBER OF STUDENTS 6-17 YRS 
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