
 

School Tour Request Form 

For organized school groups,  visit s by appoint ment  can be arranged on eit her a Tuesday or Thursday,  subj ect  t o 

availabi l i t y of  museum st af f .  Admission fees are not  charged in connect ion wit h t he visit  of  an organized school group 

f rom an element ary,  middle or high school ,  f rom a col lege or universit y,  or f rom an accredit ed art  school,  so long as 

t he person request ing t he visit  is a t eacher of  t he st udent s involved or ot her of f icial represent at ive of  t he school,  

col lege,  or universit y involved.  Admission fees are also waived for al l  accompanying t eachers and ot her chaperones.  

Teachers may be required t o part icipat e in an orient at ion t o t he Museum and it s pol icies and procedures prior t o such 

visit s.  

 

Please Not e:  Due t o t he f ragi le nat ure of  t he col lect ion and t he int imat e nat ure of  t he gal leries,  chi ldren under t he age 

of  8 are not  admit t ed t o t he museum, and chi ldren under t he age of  16 must  be accompanied by at  least  1 adult  for 

every 4 chi ldren.  Al l  chi ldren must  be supervised at  al l  t imes by t heir accompanying adult s.  (Visit ors wil l  be asked t o 

check overcoat s,  backpacks,  brief cases,  large bags,  umbrel las and any ot her large i t ems at  t he Museum ent rance. ) 

 

Group t ours require 2 weeks advance not ice and are subj ect  t o availabi l i t y of  Museum st af f  t o lead a t our on t he day 

and t ime request ed.  Please complet e t he informat ion below and emai l t o Info@Anschut zCollect ion.org,  or fax i t  t o 

(303) 308-8011.  

 

You can also mail t he form t o:  

American Museum of  West ern Art  – The Anschut z Col lect ion 

1727 Tremont  Place,  Denver,  Colorado 80202 

At t ent ion:  Educat ion 

 

Contact Information: 

Cont act  Name:  _____________________________________________ Phone:  _____________________________________  

Name of  School :  _________________________________________ Classroom Grade(s) request ing visit :  _______________  

Address:  _____________________________________ Cit y:  ______________________ St at e:  ________ Zip:  ____________ 

Cont act  Email Address REQUIRED: _________________________________________________________________________ 

School Group Information: 

Number of  st udent s in your group:  ____________ Number of  Accompanying Teachers and/ or Chaperones:  __________ 

What  is t he purpose of  your visit ? _________________________________________________________________________ 

Please share a l i t t le bit  about  what  your st udent s are current ly st udying so t hat  we can t ai lor how t heir t ime spent  at  

t he Museum would best  relat e t o t heir  school curriculum (please feel f ree t o cal l  Museum Educat or at  303-293-2000 t o 

discuss more in dept h):   

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________ 

mailto:Info@AnschutzCollection.org


Are t here any accommodat ions needed for your group? If  so,  please explain:  ____________________________________ 

______________________________________________________________________________________________________ 

Anyt hing else you would l ike us t o know? ___________________________________________________________________ 

_____________________________________________________________________________________________  

 

 

Buses and Parking: 

 

The Museum can assist  schools wit h bus parking by reserving nearby parking met ers,  f ree of  charge t o organized school  

ent i t ies.  Please cont act  us at  Info@Anschut zCollect ion.org i f  you are int erest ed in applying for bus parking assist ance.  

Please al low at  least  2 weeks advance not ice for st af f  t o review applicat ion and reserve bus parking wit h t he Cit y.   

 

Scheduling:  

   

Please l ist  2 dif ferent  dat es and t imes (on eit her a Tuesday or Thursday) in order of  preference:  

 

Dat e 1: ________________   Dat e 2: ________________ 

 

Time 1: ________________   Time 1: ________________ 

 

Time 2: ________________   Time 2: ________________ 

 

______________________________________________________________________________________________________ 

 

Internal Purposes Only: 

Tour/ Time Dat e Scheduled: ______________________ Dat e Paid: _________________ Amount  Paid: _______________ 

 

Notes: 
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