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TOUR GOALS INFORMATION FORM 

 
 

Date Submitted: ____________________________ 

 

Tour Date: _______________ School Name: ____________________________   

 
Age/Grade/Name of Class: ____________________________________________ 

 

 

1. What learning objectives have you set for your Museum visit? 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. How can the Tour Guides enhance the Museum experience for your students?  

 

 

 

 

 

 

 

 
Please return you tour goals form to: 

Fax: 915-351-4345 

Email: knoedlerjm@elpasotexas.gov 

Attn: Jaime Knoedler 

Please return this form 2 weeks prior to your scheduled visit. This allows us to inform our 

docents of your group’s goals. 


