PREVENTION EDUCATION HQ MAN ” OPTIONS

PRESENTATION REQUEST FORM PREVENT. PROTECT. EMPOWER. TRANSFORM.

*PLEASE SUBMIT THIS FORM AT LEAST THREE WEEKS PRIOR TO REQUESTED
PRESENTATION DATE EMAIL TO PREVENTIONEDUCATION@HUMANOPTIONS.ORG OR
FAX TO (949) 737-5244

School/Organization Name:
Address:
Contact Person: Contact Phone:

Contact Email:

Requested date(s) of Presentation:
Preferred time(s) of Presentation:
Number of People in Audience:

Audience Age Range:

Audience Description:
Students, High School O other
Students, Elementqry/Junior
|:|High Students, College
Employees
Parents
Additional Information:

FREE PRESENTATION (EACH PRESENTATION IS THR): PAID TRAINING:

O overview of Domestic Violence O Healthcare and Domestic Violence
O Effects of Domestic Violence on Children Love O Domestic Violence in the Workplace
O shouldn’t Hurt (Part 1): What is Teen Dating 40 Hour Domestic Violence Training

O violence? Love Shouldn't Hurt (Part 2): Healthy
Relationships and the Bystander Approach

O Targeting Seniors; Financial Scams

O Teen Dating for Parents

O Teen Dating for Educators

O Elder Abuse: Late Life Family Violence

O Legal Advocacy and Domestic Violence

© Cut It Out for salon professionals

Will this be In-person or virtual?

LANGUAGE:
M english In—person@
- Spanish Virtual O
Will there be WIFl access? Wil a projector be provided? |Will a laptop be provided? | Will audiofvisual be available?
Lis O ves O ves O YesO
O No O No O No O

How did you hear about us?
If you have questions please call 949.737.5242 ext 215 or email us at preventioneducation@humanoptions.org

P.O Box 53745 Irvine, CA 92619 | 949.737.5242 ph | 949.737.5244 fax | humanoptions.org
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