Fire@placentia.org

(714) 993-8135

Placentia Fire & Life Safety
401 E. Chapman Ave, Placentia, CA 92870

https://www.placentia.org

STATION/SCHOOL/COMMUNITY REQUEST

PLEASE SELECT ONE:

|:| STATION TOUR |:| SCHOOL VISIT

|:| COMMUNITY OUTREACH EVENT

A. CONTACT INFORMATION

B. GROUP INFORMATION

NAME (FIRST, LAST)

DATE REQUEST

TIME REQUEST

ADDRESS

NAME OF SCHOOL, ORGANIZATION, OR AFFILIATION

CITY, STATE, ZIP CODE

SITE ADDRESS (IF APPLICABLE)

PHONE NUMBER

NUMBER OF CHILDREN

AGE RANGE

EMAIL ADDRESS

NUMBER OF ADULTS

GROUP TOTAL

C. ADDITIONAL EVENT INFORMATION

PLEASE PROVIDE INFORMATION REGARDING DESIRED LEARNING GOAL OR OBJECTIVE (IF ANY)

PLEASE LIST ANY SPECIAL ACCOMIDATIONS OR REQUESTS

PLEASE SELECT STATION CHOICE (IF APPLICABLE)

STATION 1
110 S BRADFORD AVE
PLACENTIA, CA 92870

STATION 2
1530 N VALENCIA AVE
PLACENTIA, CA 92870

ADDITIONAL COMMENTS

DISCLAIMER

During scheduled station tours and school/community outreach visits, firefighters will remain in-service and ready to respond to
emergencies, and therefore may have to cancel, be late, and/or may have to end the tour/visit.

**THIS SECTION TO BE COMPLETED BY FIRE DEPARTMENT**

PFLSD ADMINISTRATION

RECEIVED DATE

DATE ENTERED ON MASTER CALENDAR

A SHIFT

B SHIFT C SHIFT

CONFIRMED DATE

RESCHEDULED DATE (IF APPLICABLE)

APPROVED

NOT APPROVED

MATERIALS PROVIDED:

COMMENTS:

PROCESSED BY

DATE

APPROVED BY:
B.C.

RESCHEDULE:



https://www.placentia.org/
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