
 
 

Freder ick Douglass-Isaac Myers Mar itime Park Museum 
1417 Thames Street 

Balt imore, Maryland 21231 
 

 Information Sheet 
 

Please return this form to the Education Coordinator , M rs. Willa Banks,  a week pr ior  to your  visit. 
 

 
School/Group : ______________________________________________________________________ 
 
Contact Person :_______________________________________________________________________ 
 
Contact E-mail :_______________________________________________________________________ 
 
Daytime Phone :_______________________________________________________________________ 
 
Evening Phone :_______________________________________________________________________ 
   
Date of Trip :_______________________________________________________________________ 
      
Grade Level (age):_______________________________________________________________________ 
 
Number of Students:_____________________________________________________________________ 
 
Number of Teachers:_____________________________________________________________________ 
 
Which Pre-Trip Activities are you using to prepare for your visit with us? 
 
 
 
What additional Pre-Trip Activities would help with your preparation? 
 
 
 
Please identify classroom topics that may relate to your upcoming visit that have been touched upon prior 
to your trip. This will help us coordinate our program with your ongoing curriculum. 
 
 
 
Please indicate if your group can be described as gifted & talented, high risk, special education, or having 
any other unique characteristics. 
 
 
Additional Comments: 


