ﬁj Planned Parenthood

of North Florida, Inc.

PRESENTATION REQUEST FORM
Complete this form and fax it ATTN: Education to (352) 377-27009.

School/Organization:

Contact Person Name & Title:

Phone: Email:
Address:
Presentation Date Preferences
First Choice
Date(s): Time(s):
Second Choice
Date(s): Time(s):
Third Choice
Date(s): Time(s):
Presentation Topic(s) — Check One: Age Group of Audience — Check One:
U Abortion O Under 6 years old
U Advocating comprehensive school sex education U 6-11yearsold
O Advocating reproductive rights O 12-14 years old
O AIDS/HIV O 15-18yearsold
U Contraception/family planning U 19-24 yearsold
U Delaying intercourse U 25-30yearsold
U Healthy relationships U 31-50yearsold
U Male responsibility U Over 50 years old
U Media literacy
U Parent-child communication Gender & Size of Audience
U Planned Parenthood O Female, #
U Pregnancy and birth O Male, #
O Pregnancy options
O  Pubert iy
uberty Additional Program Request Notes:
U Self-esteem
a

Sexually Transmitted Infections

We will make every attempt to accommodate your request. Pease note that presentation requests submitted at least 2 weeks prior to the
requested presentation date(s) will take precedence over those submitted within 2 weeks of the proposed presentation date(s).

Your Body. Your Rights. Your Care.

Administrative Office: 3850 Beach Boulevard ¢ Jacksonville, FL 32207 * (904) 399-2800
Beaches Clinic: 2370-1 South 3¢ Street ¢ Jacksonville, FL 32250 » (904) 249-2378
Gainesville Clinic: 914 NW 13'" Street » Gainesville, FL 32601 * (352) 377-0881
Tallahassee Clinic: 2121 W. Pensacola Street » Tallahassee, FL 32304 * (850) 574-7455
www.plannedparenthood.org/north-florida



