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   Health Promotions 


School & Community Presentation Request Form
Date of Event: ____________________

Alternate Date: _______________________
Time: ___________________________

Alternate Time: ______________________

Contact Person: __________________________ Phone:______________ Fax:


__
Location of Event: _________________________________________________________________ Address: _______________________________City;___________________ Age Level: _________ Lunch Provided:  Yes      No      



Total expected attendance: ____________
Requested Topic (please circle):   


Diabetes    



High Blood Pressure
  

Stroke
       

Osteoporosis



Heart Disease
 


Smoking Cessation

Asthma




Stress Management 
 

Nutrition


Breastfeeding



Childbirth Education
 

Prenatal Education 

Newborn Care



Dental Hygiene (Tooth Fairy) 
General Hygiene


Hand-washing



Child Passenger Safety (some restrictions)


Water Safety


  
Bike Safety

Character(s) requested:    Tooth Fairy     Germ   (Note costume presentations are for grades Pre-K through 2nd)
VCR available:  ____ yes   ____ no   



DVD available:  ____ yes   ____ no   

Special Requests / Notes:_____________________________________________________________________

____________________________________________________________________________________________

If submitting requests for multiple topics on different dates, please use a

separate form for each request and fill in all spaces.
For more information, contact JPS Health Promotions at (817) 920-7300. 
Completed forms can be faxed to (817) 534-7214
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Health Promotions     
School Presentation Requests
_____________________________________________

Name of School/Organization/Agency

_____________________________________________________________________

Address

________________________________________

Phone Number 

_______________________________________________

Name of person submitting request
SCHEDULE OF CLASSES/PRESENTATIONS









________________
TYPE OF CLASS      
     
    TIME
                     

GRADE

    
    # STUDENTS
     

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

* Use additional sheets as needed to list class schedules.

For more information, contact Health Promotions at (817) 920-7300.

Completed forms can be faxed to (817) 534-7214
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