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1. What learning objectives have you set for your Museum visit?

2. How does this visit to the Museum enhance your curriculum goals?

3. What themes/topics you would like the Docent to review with your students? Please choose
from the following themes:

e Native American History and Culture

e Exploration (18" and 19t century)

e Pacific Northwest Fur Trade

e Oregon Trail and Westward Migration

e Development of Oregon’s Industries

e Immigration to Oregon in the 20" Century

4. How can the Docents enhance the Museum experience for your students?

Please be sure to print and review our teacher’s guide, visitor information and museum etiquette.
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