
Self-Guided Visit Registration Form for 
Children’s Groups
Please register online at bbg.org/childrensgroups  
to print your confirmation/admission pass immediately.*

If you do not have online access, fax or mail this form: 
you will receive your admission pass in 2–3 weeks.* 

Fax:	 718-623-7339	 Mail:	 Registration Office 
			   Brooklyn Botanic Garden 
			   1000 Washington Avenue 
			   Brooklyn, NY 11225-1099 

School/Org. Name:  ________________________________________________________

School/Org. Type:	 o public school   o private school   o day care  

	 o summer program   o other __________________________

Address:

Street			 

City	  				    State		  Zip	

phone	 	 	 extension	 	 fax	 	 	

Email  address

Contact Name:					     Principal/Director:

last			first   

Home or cell phone number  

NYC Public School District Number	 ________

	 School Grade(s)  ________     OR  Camp/Other Age(s)  ________

	 Number of Children  ________             Number of Adults  ________

Date of Visit: 

1st CHOICE _____/_____/_____     2nd CHOICE _____/_____/_____     3rd CHOICE _____/_____/_____    

Is this your first visit with a children’s group to BBG?   o yes   o no

* Make sure to bring your admission pass with you to the Garden.




