
HOMESCHOOL DAY 
REGISTRATION FORM 

 
Fax form to: Dallas Zoo Education Department, Attn: Homeschool Day 214-670-7521 
Mail form to: Dallas Zoo Education Department, Attn: Homeschool Day, 650 S.R.L Thornton Freeway, Dallas, TX 75203 
 

Parent Name:                                                                                                                
Homeschool Association (if applicable):  
Address:  
City:                                                                         State:                                      Zip: 
Telephone:                                                  School Fax:  
Email:  
Grade Levels Taught:                                                

  
  

Number of Kids: _______________________Cost: ___________($4.00 each) 

Number of Adults: _____________________ Cost: ___________($4.50 each) 

 

Interested in a self-guided backpack program? (We have limited quantity, so book early!) 

□ 1, 2…Counting at the Zoo K-2nd Backpack Program 

□ You vs. The Zoo:  How do you Measure Up? 3rd-5th Backpack Program 

□ Animals on the Offense:  Predator Adaptations 6th-8th Backpack Program 

Additional cost per backpack program is $3.00. 
 
Members of the Dallas Zoological Society receive free admission as per the terms of their membership.  
(Backpack program cost is not included with free member admission). 
Member ID # ____________________________________Expiration Date: ___________ 
Forgot your member ID number?  Contact our membership office at 214-943-2771 x314 

 

           Total:____________ 

  
     PAYMENT: 

 
Payment must be received at time of registration to receive the special Homeschool Day rate. A valid Texas Drivers 
License number is required for check payments. Check payable to: Dallas Zoo  
Please choose Check or Credit Card payment below.  
 

 Check: Number __________  Texas Drivers License Number __________________________ 

 Credit Card: Number_______________________________________________________________________  

                                Master Card      Visa       American Express     Discover  

     Credit Card Billing Address:  Same as home   Other: 

___________________________________________________________________________           

     Cardholder Signature:______________________________ Expiration Date: ______________ 
Questions? Please visit www.dallaszoo.com, call 214.670.6832 or email education@dallaszoo.com 


