
Pub Ed Program Request 

Completed forms can be mailed to the address above or emailed to folsomfire@folsom.ca.us 

Date of Request______________ Proposed Date of Event____________ Alternate Date___________________ 

Contact Person: ____________________________________________________________________________ 

Phone(s):_________________________________________________________________________________ 

Folsom Organization: _______________________________________________________________________ 

Name of Event: ____________________________________________________________________________ 

Address of Event: __________________________________________________________________________ 

Number of Children____________ Age Range of Children (min. 4 yrs old)_______Number of Adults________ 

Special Needs: _____________________________________________________________________________ 

Date of Program: __________         Time of Program:______ Length of Program:________ 

Type of Program: (circle one)     Preschool       Elementary     Middle    High School        Station Tour    

     Community      Fire Drill      Neighborhood Watch Other___________________ 

Type of involvement requested: (circle one)    Static Stand-by Tour of Equipment Fire Prevention 

Community Education Materials        Parade  

Subjects to discuss:__________________________________________________________________________ 

For Fire Department Use Only: 

Date Received: _______________________________________ Received by: ___________________________________________ 

Assigned to: _________________________________________   Date Assigned: _________________________________________ 

Station: _____________________________________________  D.C. Approved:_________________________________________ 

FP019 Revised 10/17/18 

FOLSOM    
FIRE DEPARTMENT 

535 Glenn Drive, Folsom, CA  95630 
Office (916) 461-6300 

www.folsom.ca.us 
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