
Water Treatment Plant Tour -  2011-12 Registration Form 
Mail or fax this form to: 
Contra Costa Water District, ATTN: Education Coordinator 
PO Box H2O, Concord, CA 94524  (925)688-8307 
FAX: (925) 688-8122 
 
 

Name of school:_____________________________________________________________________ 
Street: _____________________________________________________________________________ 
City: ____________________________________  State: ________________  Zip: _______________ 
School phone number: ________________________________________________________________ 
Contact Person: _____________________________________________________________________ 
Contact address (if different): __________________________________________________________ 
Contact phone(s): ___________________________________ email: __________________________ 
 

Teacher information 
 

Each tour can accommodate, at a maximum, 40 participants (adults included). This program is limited to 5th grade 
and up. There should be 2-6 adults, teachers included, to accompany each program. Plan for 2 tours/day where 
possible. 
 

Day 1: 
Full name of teacher Teacher phone # # students Grade # adults 
Tour 1     
Tour 2     
Day 2: 
Full name of teacher Teacher phone # # students Grade # adults 
Tour 1     
Tour 2     
Day 3: 
     
Tour 1     
Tour 2     
 
Location. Which plant do you wish to tour?      
 Bollman (Concord)        Randall-Bold (Oakley)       Pittsburg Water Treatment Plant (Pittsburg schools only) 
 
Desired dates and days.  Treatment plant tours are 1 ½ hours in length.  2 tours can be done per day (8:50-10:20 & 

10:30-12:00). (Changes to these times can be requested as required.) Scheduling 2 tours/day increases our capacity 
and reduces bus costs. NOTE: Please schedule WTP tours for early in the school year. Tours may not be 
available February-May 2012.  (decision will not be made until Fall 2011) Please contact CCWD at 688-8307 
for further clarification.  

 
 Date(s) or approx time frame 
1st choice  
2nd choice  
3rd choice  
 

Our group will be arriving by: 
 Bus     Car 
 

Please list issues that need to be considered for scheduling, or special needs of your group (ELL, physically challenged, etc.)  

For CCWD Use: 
Date(s): ______________________________________________________  Confirmed: ______________ 


