Request date and time: Click or tap here to enter text.SENIORS PRESENTATION REQUEST FORM


Alternate date and time: Click or tap here to enter text.
Format of Presentation (In person or virtual): Click or tap here to enter text.
Location (including street address): Click or tap here to enter text.	
Organization: Click or tap here to enter text.	
Expected number of attendees: Click or tap here to enter text.
___________________________________________________________________________

Select the presentation you are requesting:

[bookmark: Check9]|_| Frauds and Scams - 45 mins - Types of frauds affecting seniors; prevention tips and   resources.
[bookmark: Check10]|_| Crime Prevention - 60 mins - Various topics such as frauds and scams, how to stay safe when out and about, distraction thefts, vehicle safety, car jackings, robberies, and information on the Community Safety Data Portal and how to keep connected with what is happening in your neighbourhood.
[bookmark: Check11]|_| Elder Abuse – 60 mins - What is elder abuse, recognizing signs of abuse and when ‘It’s not right’, and where to find or get help through community organizations.
|_| Senior Safety Bingo – 40 min - Educational Bingo about our unit and senior safety tips
|_| Personal Safety Programs - 30-50 mins - Vulnerable Person Registry, Project Lifesaver,   Vulnerable Person ID card, Vulnerable Person Decal and strategies to address individuals with special needs in the community.
___________________________________________________________________________

What Audio and /or visual equipment is available for use?

[bookmark: Check1]|_| White Board
[bookmark: Check2]|_| Projector
[bookmark: Check3]|_| Microphone
[bookmark: Check4]|_| Other, please provide details: Click or tap here to enter text.



[bookmark: Check5][bookmark: Check6]Is Wifi available for Education Videos?				 |_| Yes		|_| No
	
[bookmark: Check7][bookmark: Check8]Is parking available?							 |_| Yes		|_|No

If Yes, location/designate spot: Click or tap here to enter text.
___________________________________________________________________________
First / Last Name of Event contact person: Click or tap here to enter text.
Contact number: Click or tap here    
Email: Click or tap here to enter text.	
___________________________________________________________________________

Please note: 
· We require at least six weeks’ notice in order to process requests for service or we may not be able to accommodate your request
· All required fields on the form must be completed in order for us to process your request
· If you do not wish to proceed with your request, please advise us via email  
seniorsafety@yrp.ca	
