PUBLIC EDUCATION REQUEST FORM
c@'\[jq Vista Fire Rescue

CALIFORNIA 200 Civic Center Drive
Vista, CA 92084
Phone (760) 643-2801

Thank you for your interest in fire and life safety education.

Please fill out this form and email it to VistaFirelnspections@vista.gov. One of our team
members will follow up to coordinate details.

CONTACT INFORMATION

NAME OF REQUESTOR COMPANY NAME

PHONE NUMBER EMAIL ADDRESS

PREFERRED METHOD OF CONTACT [ ] PHONE [ EMAIL

EVENT INFORMATION

EVENT ADDRESS/LOCATION

EVENT DATE EVENT TIME EXPECTED ATTENDANCE

TYPE OF EVENT [ ] SCHOOL PRESENTATION [ ] FIRE STATIONTOUR [ ] FIRE SAFETY TALK
[ ] COMMUNITY EVENTBOOTH [ ] SMOKE ALARM EDUCATION
[ ] OTHER

AGE GROUP(S) IF APPLICABLE [ ] UNDER13 []13-18 [J ADULT [] SENIOR [ MIXED AGE GROUP

ADDITIONAL NOTES, DETAILS, OR SPECIAL REQUESTS

Submitting this form does not guarantee availability. We will do our best to accommodate your
request, and we will contact you within five business days for confirmation.

Rev. 9/17/25
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