
Off-Site School Registration 
 

George W. Mead Wildlife Area 

S2148 County S, Milladore, WI 54454 

Phone (715) 457-6771 ext.:5      Fax (715) 457-4650 
 

Contact: Pam Resech-Educator Email: pamela.resech@wisconsin.gov  
 
Contact Person: ______________________ Phone: ___________________ext: ________ 

E-Mail: _______________________________ Submission Date: _____________________ 

Name of School: _______________________________________________________ 

Address: _____________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Before Requesting a Date: Check Our Online Calendar at: www.meadwildlife.org for Availability 

 

Date Requested: _________________________________________ 

  

Program Start Time:   ____________   Program End Time:     ____________ 

 

Grade(s): ____________________ Total Number of Students: ___________________ 

 

Number of Teachers: _____________ Number of Chaperons: ____________________ 

Location where program will be held (if different from above): 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Topics/Programs to choose from: (depending on availability): 
 

__ Mead WLA Presentation-DVD (21 mins)  __ Heritage (History of the Mead) 
 
__ WindWise       __ Water Monitoring 
 
__ Bird Hike        __ Wood duck Presentation/Nest box 
 
__ Plant/Tree Identification     __ Other 
 
Curriculum items you would like to have addressed if any: 

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________ 

Please call two weeks in advance of your confirmed date to finalize program schedule 

and approach.  Please return this completed form by mail, fax, or email attachment at 

your earliest convenience!           Revised 9/02/2011 

Office Use Only  
 

Visit Date: ______________ 
 

Rec’d: __________________ 
 

Volunteers Needed:  
________________________ 
________________________
________________________ 

mailto:pamela.resech@wisconsin.gov
http://www.meadwildlife.org/
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