
Ohio Statehouse Museum Education Center Tour Request Form 
YOUR TOUR IS NOT BOOKED UNTIL YOU RECEIVE A TOUR 

CONFIRMATION EMAIL. 

Today’s Date: __________________________________________________________________ 

Requested Tour Date/Date Range: _________________________________________________ 

Requested Tour Time/Time Range: _________________________________________________ 

Number of Students: _________ Number of Adults: _________ 

Grade/Group Type: ___________________ 

Name of Group: ________________________________________________________________ 

Street Address: _________________________________________________________________ 

City: _________________ State: ____________ Zip: __________ 

Address County: 

School/Organization Phone: ________________________________EX.________  

Name of Group Leader: ______________________ Leader Phone Number: ________________ 

Email: ________________________________________________________________________ 

Day of Contact Name: __________________________________________________________ 

Day of Contact Cell Phone: _________________ Day of Contact Email: _________________ 

Would you like us to let your state legislators about your visit? 

Are you planning to bring packed lunches and eat at the complex?

Check this box if your school was a recipient of the Ohio Statehouse Transportation Grant.

If you have any ADA needs or special requests, please let us know here: 

_____________________________________________________________________________ 

 We will do our best to respond to tour requests within 2-3 business days. 

If the "submit" button does not work, please email this form to tours@ohiostatehouse.org
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