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Health Education Outreach Request Form 

The overall goal of Community Health Education is to educate people of all ages about the risks associated 

with certain lifestyle choices and to help people make voluntary behavior changes in order to improve their 

health and the quality of their lives. 

----------------------------------------------------------------------------------------------------------------------------- --- 
The Health Education Service Request Form must be submitted one month in advance.  The form can be

submitted to the Health Education Department by fax or email. Please provide as much information as

possible to help facilitate your request. 

Requesting Organization Name: ___________________________________________________________ 

Contact Person: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

_______________________________________________________________________ 

Telephone Number: _______________________________Cell#:_________________________________ 

Fax Number: __________________________________________________________________________ 

E-mail Address: ________________________________________________________________________

Location and physical/street address (Provide detailed directions if possible.) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Health Education Service Desired: 

 Presentation   Health Fair     Health Information  

Service Date(s):  _______________________________________________ 

Set-up Time:_______________ 

Start Time: ________________  End Time_______________ 

Projected Number of Attendees:_________________________________

Item(s) Provided: Audio-visual Equipment:  Yes No 

Tables: Yes No 

Chairs:  Yes No 

Other: __________________________ 

Service Topic: _______________________________________________ 

Additional Comments and Requests: _____________________________ 

___________________________________________________________ 

___________________________________________________________ 

Office Use Only 

Department Approved:    Yes   Date: ___________ Contact Person: _____________________________ 

  No 

 Reason:  Late Notice   Personnel Unavailable 

     Other: ____________________________________________________________ 

Information Presented:  __________________________________________________________________ 

______________________________________________________________________________________ 

HOKE COUNTY 

Department of Public Health 

683 East Palmer Road 

Raeford, North Carolina 28376 

Helene Edwards, MS, RD, LDN 

Health Director     
(910) 875-3717

FAX (910) 875-6351 

Contact Information:  

Office of Health Education/Promotion 

Telephone: (910) 875-3717 Ext: 2104/2106

Fax: (910) 875-1715 

Email: ulittle@hokehealth.org
 dlipumano@hokehealth.org




