
Request Form: 
 

Date received: 
 

Name of Event:  

 Type of Event  

Organization/Host:  

Date of Event:  

Time Start Time/End Time:  

Set Up Time: (arrive to set up)  

Location:  

Address:  

Items to bring: (ex. tables, chairs, 
or canopy) 

 

Outdoor or Indoor:  

Expected Amount of People:  

Event Contact Person:  

Language of Materials:  

Registration Deadline:  

Parking:  

 Vaccine:  

Audience of Focus:  

High Importance  

 Services Requested/Additional 
Comments: 

 

 


	Date received: 09/05/2024
	Name of Event: Fall Ventura County Transition Fair
	Type of Event: Virtual Transition Fair
	OrganizationHost: Ventura County Office of Education
	Date of Event: 11/20/2024 (Wednesday) 
	Time Start TimeEnd Time: 5:30pm-7:30pm
	Set Up Time arrive to set up: Please login between 5:00pm and 5:15pm.
	Location: Virtual Via ZOOM
	Address: Virtual 
	Items to bring ex tab l es chairs or canopy: N/A
	Outdoor or Indoor: N/A
	Expected Amount of People: 100+
	Event Contact Person: Lisa Garcia lgarcia@vcoe.org 805-437-1560
	Language of Materials: English/Spanish
	Registration Deadline: 11/08/2024
	Parking: N/A
	Vaccine: N/A
	Audience of Focus: Students/Parents/ People with Disabilities
	Services RequestedAdditional Comments: 
	Check Box5: Off


