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Clark County

Family Services

| *%* Please e-mail the completed application to: DFSO'BannonCottageDL2®@clarkcountynv.gov ***

COMMUNITY OUTREACH EVENT APPLICATION

(CHILD HAVEN)

Primary Contact Person:

Group/Organization/Company

Name or Description:

Community Group / Business

Website, if any:

Address:

Cellphone Number:

Primary Contact Person Email

Name of Event/ Activity

Description and Timeline of

Event/Activity:

| am/we are interested in hosting an activity or event for:

L]
0
0
0

I/We would like to give back by hosting an event for the following category:

OO0 d

0-6 age population

Elementary School population

Teen population

All the Children at Child Haven (population averages 70-100 kids)

arts, entertainment, culture (ex. music classes, live bands, shows
educational supplement (ex. steam/stem, tutoring)

life social skills, independent living, financial literacy

recreational field day / physical activities
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R Clark County
= | FAMIlY Services

#%% Please e-mail the completed application to: DESO'BannonCottageDL2@clarkcountynv.gov ***

COMMUNITY OUTREACH EVENT APPLICATION (CHILD HAVEN) (Page 2)

My/Our event will need the following space:

] Indoor Space (more than 10 volunteers)

Indoor Space (10 or less volunteers)

O
0 Outdoor Space for more than 10 volunteers
O

Outdoor Space (10 or less volunteers)

I/We would like to host this event (when):

On this day, date, and time:

Alternate day, date, and time:

Alternate day, date, and time:

Alternate day, date, and time:

We would like to host this event (how often):

n One time

n Every Month
0 Every Quarter
n Every Year

Other questions or information to share:

Thank you for your time and commitment to our community!
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