Public Information and Education Tracking Form

PART I:  Event Description: _____________________________________________________


	____Health Fair
	____Community Meeting
	____Presentation

	____Special Event
	____Other (describe)
	

	
	
	
	

	
	
	
	

	Date of Event:
	
	Begin Time:
	

	
	
	End Time:
	

	
	
	
	

	Contact Name:
	
	Telephone:
	

	
	
	Fax:
	

	Group or Organization Name:
	
	
	

	
	
	
	

	Address:
	
	
	

	
	
	City, Zip: 
	


    PSA:  _______









	Est./Actual Attendance:
	
	
	

	Age Ranges:

(give # if possible)
	____Children (0-17)
	____Adults (18-54)
	____Seniors (55 & above)


PART II:  Assignments











	Staff/Volunteer Assigned
	Date Confirmed

	
	

	
	

	
	

	Location/Directions to Event:



	Materials Needed              (# of brochures, flyers, handouts):
	
	
	

	Presentation Resources:

(check all that apply)
	___Handouts
	___PowerPoint
	___Other
_________________

	
	
	
	

	A/V Equipment:

(check all that apply)
	___Laptop
	___LCD Projector
	___Other
_________________


Booth/Display:   ___Yes
___No
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