
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: 03/24/2025
	Name of Event: Kamala School Open House 
	Type of Event: Other 
	OrganizationHost: Kamala School 
	Date of Event: 03/31/2025 
	Time Start TimeEnd Time: 5:30 pm - 6:30 pm
	Set Up Time arrive to set up: 3:00 pm
	Location: Kamala Elementary School
	Address: 634 W. Kamala St. Oxnard, CA 93033
	Items to bring ex tab l es chairs or canopy: Just promotional material, table & chairs & canopy at your discretion, but if cannot bring, we can supply. 
	Outdoor or Indoor: Outdoor
	Expected Amount of People: 300
	Event Contact Person: Wendy Marinez wmarinez@oxnardsd.org 8053851548 
	Language of Materials: English & Spanish 
	Registration Deadline: 03/31/2025 
	Parking: N/A 
	Vaccine: N/A 
	Audience of Focus: K-8th families 
	Services RequestedAdditional Comments: 
	Check Box5: Off


