
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: 10/30/2024 
	Name of Event: CVUSD Parent Resource Fair 
	Type of Event: Resource Fair 
	OrganizationHost: Conejo Valley Unified School District 
	Date of Event: 02/19/2025 (Wed)
	Time Start TimeEnd Time: 9:00-10:30am
	Set Up Time arrive to set up: 8:30am
	Location: University Elementary School
	Address: 2801 Atlas Avenue Thousand Oaks, California 91360 
	Items to bring ex tab l es chairs or canopy: They will provide tables and chairs. No need for a canopy.
	Outdoor or Indoor: Indoors
	Expected Amount of People: 50
	Event Contact Person: Sara Cummings scummings@conejousd.org 805-497-9511 ext. 3340  
	Language of Materials: English/Spanish
	Registration Deadline: 02/14/2024
	Parking: Parking Lot on site
	Vaccine: N/A
	Audience of Focus: Parents of students with IEPs, ages 3-22
	Services RequestedAdditional Comments: 
	Check Box5: Off


