
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:  03/25/2025
	Name of Event: OMCHS Mental Health Fair 
	Type of Event: Health Fair 
	OrganizationHost: Oxnard Middle College High School (The Aerie Wellness)
	Date of Event: 05/07/2025 
	Time Start TimeEnd Time: 11:40 am - 12:20 pm
	Set Up Time arrive to set up: 11:30 am
	Location: Library Learning Resource Center JCC (Job and Career Center)
	Address: 4000 S Rose Ave Oxnard, CA 93033
	Items to bring ex tab l es chairs or canopy: Hand-Outs; Table cover, they will provide tables and chairs
	Outdoor or Indoor: Outdoor
	Expected Amount of People: 30-60 
	Event Contact Person: Dariana Garcia dariana.garcia@oxnardunion.org 8053855793 
	Language of Materials: English 
	Registration Deadline: 04/08/2025 
	Parking: Parking Lot H 
	Vaccine: N/A
	Audience of Focus: High School Students 
	Services RequestedAdditional Comments: Hello!My name is Dariana Garcia, and I am the Wellness Center Tech. at Oxnard Middle College High School. Oxnard Middle College will be hosting its Mental Health Fair on May 7th during their lunchtime (11:40 AM - 12:20 PM), and we wanted to know if you would be interested in tabling for our event. Please let me know if you are available so I can provide more details. We would love to have you participate! I look forward to hearing from you soon. Have a great week. 
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