
Consultation and Outreach Request Form

Date of request: ________________________________	Agency/Org.:_______________________________
Location of Outreach:   ______________________________________________________________________
Date of Consult/Outreach: ______________________	Time of Consult/Outreach: __________________
Service Requested: __________________________________________________________________________
Min. # of Participants:  _______	Max. # of Participants : _______	Cost:  _______________________
Comments:  _______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Contact Name: _____________________________________________________________________________
Phone #: _____________________	Fax #: ______________________	E-mail: _______________________

EarlyON Manager completes this section

Approved:  ___		Not Approved: ___

Date of Confirmation:  ___________________________	by ______________________________________
Staff Facilitator(s): _________________________________________________________________________


Staff Facilitator to Complete this Section
Equipment / Supplies Required:
Flip Chart [ ___ ]	White Board [ ___ ]	Overhead Projector [ ___ ]	Tape / CD Recorder/Player [ ___ ]
TV / VCR [ ___ ]	Photocopying*[ ___ ]	*three working day minimum notice for copying

Additional materials or information you feel is needed to present your workshop/ presentation effectively.
_________________________________________________________________________________________
_________________________________________________________________________________________
Follow up contact:   
Date: ____________________________________________________________________________________
Comments: _______________________________________________________________________________
_________________________________________________________________________________________
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