
 
 

REQUEST FOR PUBLIC EDUCATION 
 

 QUESTIONAIRE 
 

 
ORGANIZATION NAME: ____________________________________________________________ 
 
 
ADDRESS: ________________________________________________________________________ 
 
 
CONTACT PERSON: ________________________________________________________________ 
 
 
PHONE #: _________________________________________________________________________ 
 
 
TYPE OF PRESENTATION REQUESTED: ______________________________________________ 
 
 
DATE REQUESTED: ________________________________________________________________ 
 
 
AGE OF AUDIENCE: _________________________________________________________________ 
 
 
APPROX. # OF PARTICIPANTS: _______________________________________________________ 
 
 
TIME REQUESTED: __________________________________________________________________ 
 
 
TIME ALLOWED FOR PRESENTATION: ________________________________________________ 
 
 
ANY SPECIAL NEEDS PARTICIPANTS: _________________________________________________ 
 
 
DO YOU HAVE A VCR/DVD PLAYER:___________________________________________________ 
 
REMARKS:___________________________________________________________________________ 
 
PLEASE FAX REQUEST FORM TO THE BUREAU OF FIRE PREVENTION (908) 753-3541 

BUREAU OF FIRE PREVENTION 

908-753-3446 
908-668-7865 

ATTENTION: INSPECTOR DAVIS 


