Eastland County Crisis Center
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This Request is: Date of Request |

O To Preview O To Schedule

Contact Information

First Name Last Name

Email Address Phone Number

Occupation/Role: Name of School:

| am interested in something for our: The type of education | am interested in is:
[] Professional- Administration/Staff/Faculty [] Booth/Information Table

[] Parents [] Presentation- One Time

[] High School Students [] Presentations- Multiple- Single Day
|:| Middle School Students |:| Presentations- Multiple- Multiple Days
[] Elementary Students (1-5th grades) [] Not Sure/Other

[] Pre-K- Kindergarten

[] Other

Requested Program/Curriculum Name/Topic(s) (.ie. Safe Dates, child abuse awareness,)
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For ONE OR MULTIPLE Presentation(s) on a SINGLE DAY, please let us know your:

Preferred Date Alternative Date (2nd choice)

Start Time: End Time: Number of Presentations

For MULTIPLE Presentations on MULTIPLE DAYS, please let us know your:

Preferred Start Date: Frequency of sessions (weekly, monthly, etc.)
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Have you had the ECCC present before? If yes, when?

OYes (O No |

Please indicate the type of ECCC presentations Please indicate how you heard about our education
you have experience with (check all that apply): programs:

[] None [] Attended a training

[] Professional Training [] Attended an event

[] High School Students [] Contacted by ECCC staff

[] Middle School Students [] Referred by friend/colleague

[] Elementary Students [] Social Media/Online

[] Pre-K- Kindergarten [] Other

Please list/describe any specific topics, concerns, or relevant context in regards to your training:

Please check all additional participant needs related to this training:
[] CEU Hours [] Certificates of Attendance

[] Pre/Post Tests [] Posters/Handouts

[] Additional Follow-Up Services

For any questions regarding the ECCC Curriculum, please contact one of the following by
phone (254.629.3223) or by the e-mail address provided below:

K-12 Programs: Jessica Huckaby, Prevention Educator- jhuckaby@eastlandcrisis.org)

College/Community: Lorynne Benavides, Community Outreach Specialist- Ibenavides@eastlandcrisis.org

Professional: Genesa Camacho, Executive Director- gcamacho@eastlandcrisis.org
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I | |

Assigned To: Date



mailto:jhuckaby@eastlandcrisis.org
mailto:lbenavides@eastlandcrisis.org
mailto:gcamacho@eastlandcrisis.org

	fc-int01-generateAppearances: 
	Date_ejVv5kk7Lkg-VjZU7Ts0iw: 
	Assigned To:_R66lPON7pAMue1XDA7LOgA: 
	Date:_Bh80i2k9yVH0DUE-42erxg: 
	Received By: _QLeTKnHhF5tHuorJrMNz8A: 
	Please check all additional pa_4_*ZiZ9As8IaQBoLne0SPWgQ: Off
	Please check all additional pa_3_*ZiZ9As8IaQBoLne0SPWgQ: Off
	Please check all additional pa_2_*ZiZ9As8IaQBoLne0SPWgQ: Off
	Please check all additional pa_1_*ZiZ9As8IaQBoLne0SPWgQ: Off
	Please check all additional pa_0_*ZiZ9As8IaQBoLne0SPWgQ: Off
	Please list/describe any speci_4Ezj3ZQgFJ8zV2ohxyjn*g: 
	Please indicate how you heard _5_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate how you heard _4_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate how you heard _3_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate how you heard _2_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate how you heard _1_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate how you heard _0_-7ovh7wgcyW7cABJnac90Q: Off
	Please indicate the type of EC_5_Dlh1u90O290Ys9RPXVe-GQ: Off
	Please indicate the type of EC_4_Dlh1u90O290Ys9RPXVe-GQ: Off
	Please indicate the type of EC_3_Dlh1u90O290Ys9RPXVe-GQ: Off
	Please indicate the type of EC_2_Dlh1u90O290Ys9RPXVe-GQ: Off
	Please indicate the type of EC_1_Dlh1u90O290Ys9RPXVe-GQ: Off
	Please indicate the type of EC_0_Dlh1u90O290Ys9RPXVe-GQ: Off
	If yes, when?_X9W9siXKNDU6GQm4Kxx1RA: 
	Have you had the ECCC present _WRUhi13Hgl-bqLQuBQ4MwA: Off
	Frequency of sessions (weekly,_kxxOu1B9qeUZkwMDzgwzFw: 
	Preferred Start Date: _KrlR-VXKYv5f0TBeTPo*Og: 
	Number of Presentations_41*5kaoZZlGpROJwlV-1Hg: 
	End Time:_4tBfa9ZW8irxQ8ScMjfIGA: 
	Start Time:_ByV2I0vQgTM*8Q9ta6fdSg: 
	Alternative Date (2nd choice)_UEaZOxlnW4SgKVbw-bAJ7A: 
	Preferred Date_SGD69bZT1OwOJTA3D0R6jQ: 
	Requested Program/Curriculum N_PO9l5Vp9wtdVPWxoo8H10g: 
	The type of education I am int_4_PoPLMYzPM-PvgBYPnEg5gA: Off
	The type of education I am int_3_PoPLMYzPM-PvgBYPnEg5gA: Off
	The type of education I am int_2_PoPLMYzPM-PvgBYPnEg5gA: Off
	The type of education I am int_1_PoPLMYzPM-PvgBYPnEg5gA: Off
	The type of education I am int_0_PoPLMYzPM-PvgBYPnEg5gA: Off
	I am interested in something f_6_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_5_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_4_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_3_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_2_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_1_en3kqWO5nRPParcwjl1kDQ: Off
	I am interested in something f_0_en3kqWO5nRPParcwjl1kDQ: Off
	Name of School:_QYvbMq4uoZosupzEaR27ow: 
	Occupation/Role:_UjmjOiKaeW2fa0FxcADHZQ: 
	Phone Number_K4wrOnpS5*GV3exNXk-ZDA: 
	Email Address_59X7DRgZR7LpK1UEtcZqpA: 
	Last Name_y6C0h-WdbkcvE-iVasehTA: 
	First Name_up4FOi91Qj5nwEhDx8V7lw: 
	Date of Request_RiLnGbPHJin27*3GoQcZxQ: 
	This Request is:_e0AKGZKoCob92ADZyL2Vhg: Off


