
Fire Prevention

1st choice
2nd choice

1st
2nd

Signature Date

116 West “A” Street
Newton, NC 28658

828-695-4314

Name of organization or business:

Fax 828-465-7453

Type of program: 

The best time for the program: 

Give two dates for the 
program: 

Date

City of Newton Fire Department
Division of Fire Prevention

Activity Request Form

Contact name:  

Please fax or mail completed form to:

Address of organization or 
business:  

Please use the following form to request fire and life safety education programs. Complete the 
information based on your program and submit five weeks prior to the requested class date. 

City of Newton Fire Department

Two contact numbers:

FOR OFFICE USE ONLY:

Program Completed By:

Number of Participants:

How many people do you expect 
to attend the class:

What age group will be attending 
the program: 

Signature


