Zero Fatalities Project Reservation Form

School or Group: __________________________ City/Town: __________________
Contact Person’s Name: ___________________________________________________

Contact Person’s Phone: ___________________ E-mail Address: _________________

Number in group, including students and adults: ________

Date/Session Requested: 
Please note, due to operational needs and the fiscal climate, we can only accommodate up to 100 at each session and we are limited in the number of groups we can accommodate. The best way to identify a time slot is to call Tracey Zeckhausen, 462-2609 or email tracey.zeckhausen@doc.ri.gov. The program is offered Wednesday mornings beginning at 9 a.m. and sessions will be approximately two to three hours. A limited number of evening sessions may be arranged for interested parent and community groups on a case by case basis.
Would you need reimbursement for bussing if available? _________________________

Complete first names (e.g., Edward, not Ed; Christine, not Chris; etc.), middle initials, last names and dates of birth for each chaperone/adult:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

It’s possible there will be media interested in covering the session your group attends. If you have any concerns, please let me know. 

Student permission slips are the responsibility of the school or group. 

Please return this form via FAX to 462-2630 or via email (if you have the ability to scan it) to tracey.zeckhausen@doc.ri.gov.

Thank you for your interest in the Zero Fatalities Project.

