
DATE OF REQUEST EVENT DATE 
YOUR NAME TIME 
ORGANIZATION LOCATION 
CONTACT PHONE # HOURS REQUESTED 

CONTACT EMAIL EST. ATTENDANCE 

EVENT DESCRIPTION 
YOUR AUDIENCE ☐ Parents/children ☐ Older adult ☐ Teens ☐ Employees
SERVICES REQUESTED 
(PICK ONE ONLY) 

☐ Booth with information/brochures ☐ Information/brochures only (no staff)
☐ Presentation speaker (e.g., PowerPoint)

WHAT WILL YOU PROVIDE ☐ Tables ☐ Chairs ☐ Electrical Outlets
TOPICS REQUESTED ☐ Emergency Preparedness information

☐ CHANT (TN Medicaid program, (formerly TENNderCare Outreach, HUGS,
CSS-birth to 21 years of age); provides community resources and medical care coordination
services for Hamilton County residents)

☐ PAT (Parents as Teachers-parenting skills, early childhood development and
School readiness; prenatal to age 5 yrs)

☐ CLPPP (Childhood Lead Poisoning Prevention Program)

☐ WIC (Women, Infants, Children program info, child nutrition, breastfeed support)

☐ Family Planning/Birth Control
☐ SIDS/Safe Sleeping for Babies/FIMR (Fetal and Infant Mortality Review)

☐ HIV/AIDS Case Management Information (Ryan White services, referrals and resources)

☐ Breast & Cervical Cancer Screening (education only, not actual testing)

☐ STD/HIV Information (education only, not actual testing)
☐ Tobacco Prevention Education (we do not conduct cessation classes)
☐ Chronic Disease Prevention (heart disease, diabetes, self-management classes, etc.)
☐ Highway Safety (please specify below)

☐ seat belt ☐ car seat safety ☐ texting/distracted driving
☐ drinking & driving ☐ bicycle/pedestrian safety

☐ Personal Safety (please specify below)
☐ bullying/school violence      ☐ domestic/dating violence ☐ rape prevention

*For more info on these programs, please visit our website: www.Health.HamiltonTN.org

SITE CONTACT & PHONE 
DIRECTIONS/PARKING 
SET UP TIME/DATE 
NUMBER OF VENDORS 

Hamilton County Health Department 
921 E. 3rd St., Chattanooga, TN 37403 

Fax: 423-209-8089 
CommunityOutreach@HamiltonTN.gov 

HEALTH FAIR OR SPEAKER REQUEST (PLEASE FILL OUT FORM COMPLETELY AND RETURN VIA EMAIL OR FAX) 

http://www.health.hamiltontn.org/
mailto:CommunityOutreach@HamiltonTN.gov
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