
 SCHOOL TOUR REQUEST FORM 

 
Please submit 3 choices of dates below. 
We will compare those choices to availability of the classrooms since other 
training classes need to be scheduled as well. 
Once a date is selected, you will receive an email confirmation with the 
date, time, and the selection of stations for your tour.  
 
 Morning Tours can start at approximately 9:00 a.m. 
 Afternoon Tours can start at approximately 12:30 p.m.  
 
* Please submit completed forms back to the Fire School at your earliest convenience *  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - 
Sussex Center   Kent Center   New Castle Center 

(Please circle your location choice) 

  
TEACHER'S NAME ______________________________________  WORK PHONE _________ 

 

SCHOOL ______________________________________________  HOME PHONE _________ 

 

EMAIL: ______________________________________________________    

=========================================================================== 

 

NUMBER OF STUDENTS ____________________________  GRADE LEVEL(S) __________ 

 

FIRST CHOICE OF DATES  ________________________    AM      PM 
 

SECOND CHOICE OF DATES ________________________               AM      PM 
 

THIRD CHOICE OF DATES  ________________________    AM      PM 
=========================================================================== 

 

Number of stations requested:     2 3 4 5 6 

 

*** Each station is 30 minutes in length *** 

 

=========================================================================== 

PLEASE ADVISE CHILDREN TO WEAR WARM, COMFORTABLE CLOTHING IN THE FALL 

 

EXPECTED ARRIVAL TIME _______________________    

 

DEPARTURE TIME        _______________________ 

 
ANY CIRCUMSTANCES DSFS SHOULD BE AWARE OF: 

 

WE REQUEST TO USE THE DINING HALL FOR LUNCH:  YES   NO  (Kent campus only) 
 

Delaware State Fire School 

1461 Chestnut Grove Road 

Dover, Delaware  19904 

 (302)739-4773 

 fax(302)739-6245 

email:  kim.omalley@state.de.us 

mailto:kim.omalley@state.de.us
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