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***Health Fair Request Form***

Contact Person: ____________________________________   Phone: ___________________
Fax Number: ___________________   Email Address: ________________________________
Number of Expected Attendance: __________

Will refreshments be provided for vendors / volunteers?    ( Yes 
( No 

Will the event be held:    ( Indoors   or   ( Outdoors 

Which service(s) would you like JPS to provide? (check all that apply)

(  Information about Dental Health



(  Hand-washing Program

(  Information about JPS programs, services, and locations
(  Diabetes Questionnaire 
(  Information about Health Promotions classes


(  Information about School-Based health centers

(  Information about JPS Eligibility and Financial Services
What other activities are you planning to have at your event?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Comments / Special Requests:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Note: This request form does not guarantee that JPS will be able to participate in your event.  You will be contacted regarding this request to determine if JPS may participate.  Three months advance notice is appreciated.
Forms may be faxed or emailed to 
JPS Health Promotions at (817) 534-7214 or CRoss@jpshealth.org.
Attention: Cynthia Ross, Community Nurse Educator

For questions or more information, please call (817) 920-7300 x 2906. 

Thank You!
�





Date of Request: ��_________








DATE of Event: __________  TIME:  Set-up _______   Beginning ________  Ending ________





TITLE of Event: ______________________________________________________________





LOCATION of Event: _________________________________________________________





Address: ____________________________ City: ________________  Zip Code: __________











