
 
 
 
 

 

WHAT DID YOU LEARN DURING YOUR VISIT TO PALO ALTO BATTLEFIELD? 

In the space below, draw a picture of something you learned about Palo Alto Battlefield. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Why is Palo Alto Battlefield a special place?  ________________________________________ 

_____________________________________________________________________________ 

___________________________________________________________________________ 
 
 
 

Write one question you have about Palo Alto Battlefield.  ______________________________ 

_____________________________________________________________________________ 

___________________________________________________________________________

Palo Alto Battlefield National Historic Site 
 

Field Trip Review 



 
 

What was your favorite part of the field trip?  ________________________________________ 

___________________________________________________________________________ 
__________________________________________________________________________ 
 
 
 
Please write any comments or suggestions about your field trip.  _________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PAPERWORK REDUCTION ACT STATEMENT:   
A Federal agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 
currently valid OMB control number. 16 U.S.C. 1a-7 authorizes collection of this information.  Your responses will remain anonymous and this 
information will only be used by park managers to evaluate the effectiveness of your experiences before, during and after the ranger guided 
field trip. Your participation is voluntary. Your name and address will be used for mailing purposes only.  When analysis of the questionnaire is 
completed, all names and addresses will be destroyed.   The burden for completing this survey is estimated to average 5 minutes, including the 
time for reviewing instructions and completing the information requested.  Please direct comments regarding any aspect of this collection to: 
Karen Weaver at karen_weaver@nps.gov (e-mail)               OMB CONTROL # 1040-0001 - Expiration Date 3/31/2012. 


