
Fire Department  
Public Education 
Presentations 
Request Form 

 
CONTACT NAME:_________________________________________________ 

ORGANIZATION NAME:___________________________________________ 
 

PHONE #:_________________________________________________________ 
 

E-MAIL ADDRESS:_________________________________________________ 
 
NUMBER OF ADULT PARTICIPANTS:______________________________ 
 
NUMBER OF CHILDREN:____________________________ 
 
REQUESTED DATE:________________________ 
 
REQUESTED TIME:________________________ 

NOTE:  DATE & TIME SHALL BE CONFIRMED BY ROCKWALL FIRE DEPARTMENT. 

 
TYPE OF PRESENTATION:   
 
 
 
 

 

ADDITIONAL INFORMATION (special topics, special time, specific equipment/program, etc.): 
 
 
 
 

Please return this application to the Rockwall Fire Department. 
Office/Fax: 972/771-7770 or 972-771-7772 

initiator:fireinspections@rockwall.com;wfState:distributed;wfType:email;workflowId:0730c6fe0cfa544ba6cdf02a8ecd16c4
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