
Program Inquiry 
 

 
School/Organization  # of Students  

Contact Name  Grade of Students  

Contact Number  # of Teachers  

Contact Email  # of Chaperones  

Contact Address 
 

 

Dates Requested Days (M, T, W, Th, F, Sa, Su) 

  

  
  
  
  

 
Wapalanne (# of Cabins)  Sequoya (Lodges) 

  

  
  
  
 
 

Services Request (indicate yes or no) 

NJSOC Food 
Services* 

 

NJSOC Nurse*  
NJSOC Teachers*  
  
Comments:  
  
  
  
  
  
  
  
*Services may not be available and will depend on preferred dates and total number of 
participants.  
 
For NJSOC Use 

Rec’d. Date Rec’d. By Contacted Date 

 


