~Email completed form to cdonayri@queens.org~

The Queen’s Medical Center
Trauma Injury Prevention Program

Community Event Request Form

The Queen’s Medical Center’s Trauma Injury Prevention Program receives a large number of requests each year for activities, events and
educational programs. To help us streamline our community services, we are requesting that you complete this form so we may better
serve your needs. Information collected here will only be used to provide your organization with tailored education, information and
programs. Please allow 30 days notice if possible for each event request. If you have questions or concerns, please contact T] Donayri,

Injury Prevention/Outreach & Education Cootdinator at cdonayri@gqueens.org ot (808) 691-7059. Mahalo!

Name of Organization:

Contact Number and Email:

Date of Event:

Contact Person:

Location of Event:

Time of Event:

1. What type of services are you requesting?

Booth at a Wellness/Safety Fair (list title, then select topics, below):
Written or verbal information: (Please explain briefly and select topics, below):

Prevention and Safety Presentations/Trainings (select topics, below):

2.  Topics for kupuna (older adults), teens and adults:

Topics for keiki (children):

Senior Falls Prevention
Senior Home Safety
Senior Pedestrian Safety

Pedestrian Safety

Childproofing
Car Seat Safety/Vehicle Safety

Window Safety for Children
Bicycling/Helmets/Skateboard / TBI

bicycles to school, etc.):

Distracted Driving Prevanien
— Impaired Driving Pedestrian Safety
Mototcycle and Moped Safety/Helmets Fite safety/burn prevention
Bicycling / Helmets — Other:
Fire Safety/Butn Prevention
Other:
3. Please provide a description of your target population and expected numbers of participants.

(Examples: 100 older adults in senior center, 50 motorcycle riders, 50 preschoolers, 25 kids who ride

4. As a partner organization, what will you be providing? (Examples: Tent, table, chairs, food/water,
projector/laptop, advertising for event, press release, car seats, donations to Injury Prevention, etc.):

The Queen’s Medical Center ~ Trauma Services, Injury Prevention ~ 1301 Punchbowl Street ~ Honolulu, HI 96813
Injury Prevention/Outreach & Education Coordinator: T] Donayti ~ Phone: (808) 691-7059 ~ Email: cdonayri@queens.org ~
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