
Educational/School 
Group Booking Form

Contact Information
Name of School/Setting:

Name of Lead Staff/Organiser:

Email:

Telephone:

Address:

Where did you hear about us?:

School Finance Contact information
Name:

Telephone: Email:

If this is your school/setting's first visit to Trentham, please refer to the
customer questionnaire on the other side of this form

Please ensure you arrive promptly on site ready to commence your selected education programme/s. Late 
arrival may result in the reduction of session duration/s

Your visit to Trentham
Date of Visit:

Approximate Time of Arrival:  Approximate Departure Time:

Group Details
Choice of Educational Programmes

AM PM

AM PM

Payment

Please complete and return to: Education Team Trentham Leisure Ltd, Stone Road, Stoke-on-Trent ST4 8AX 
or via email to education@trentham.co.uk For further enquiries please Tel: 01782 646646 or Email: 
education@trentham.co.uk

Gazebo Hire Ice Cream

Boat Fairy Quest  

Optional Extras  Please fill out the quantity of each activity:     

£150 per 1 hour cruise. Maximum 
capacity of 36. Seasonal hours apply

£  per person

£  per person

£45 per gazebo

8 participants minimum for Ranger Led sessions, no minimum number of participants for Self Led sessions

Age Group: Number of Children: Number of Adults:

Time Self-Led Ranger-Led
(please tick)  (please tick)

FREE ACCESS  to the Adventure Playground, Barefoot Walk and Hide and Speak Maze. 

Educational/School 
Group Booking Form
Educational/School 
Group Booking Form

Note: Please contact our team regarding any specific medical, dietary behavior 
or cultural info that is relevant to your students and visit. 

(Peak season April to July = £6.50/£8.50 per child)

All visiting educational/school groups will be invoiced in full in advance of their planned 
visit. Please refer to our cancellation policy regarding cancelations and associated costs.



Trentham School Group Booking Form 

Company Information 

Company Name: 

Company Registration Number: 

VAT Number (if applicable): 

Registration Address: 

Invoice Address (if different): 

Accounts Payable Contact Name 

Accounts Payable Email Address: 

Contact Telephone Number: 
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