Kaiser Permanente – Regional Health Education/Community Benefit
Health Education Resources Request Form
In order to expedite the processing of the Request Form, please fill out all requested information regarding your specific request.  If you have any questions, please contact Kaiser Permanente Regional Health Education at (626) 381-7000 prior to submitting the form.  The form can be submitted via fax at (626) 381-7870.
	Today’s Date:     

	CONTACT INFORMATION

	Your Name & Title
     

	Organization

     

	Mailing Address (please list shipping address)
     

	Kaiser Permanente Service Area 

(leave blank if unsure)
     

	Phone #

     
	Fax #

       
	Email

     

	Type of Organization (check one box only)

	 FORMCHECKBOX 
 Community Based Organization (CBO)
	 FORMCHECKBOX 
 School

	 FORMCHECKBOX 
  Public Hospital
	 FORMCHECKBOX 
 Community Clinic

	 FORMCHECKBOX 
 Other (please specify):      

	Affiliation (check one box only)
	 FORMCHECKBOX 
 Kaiser Permanente Grantee
	 FORMCHECKBOX 
 Kaiser Permanente Staff

	 FORMCHECKBOX 
 Other (please specify):      

	RESOURCE REQUESTED

	 FORMCHECKBOX 
  Educational Materials
	 FORMCHECKBOX 
  Training Information
	 FORMCHECKBOX 
  Technical Assistance/Consultation

	 FORMCHECKBOX 
  Other (please specify):      

	Topics of Interest 

	 FORMCHECKBOX 
 Nutrition
	 FORMCHECKBOX 
 Diabetes
	 FORMCHECKBOX 
 Heart Health
	 FORMCHECKBOX 
 Hypertension
	 FORMCHECKBOX 
 Tobacco

	 FORMCHECKBOX 
 Physical Activity
	 FORMCHECKBOX 
 Mental Health
	 FORMCHECKBOX 
 Sexual Health 
	 FORMCHECKBOX 
 Cancer
	 FORMCHECKBOX 
 Prenatal

	 FORMCHECKBOX 
 Other (please specify):      

	Audience

	Age:  FORMCHECKBOX 
Children (5-12)       
	 FORMCHECKBOX 
Teens (13-18)
	    FORMCHECKBOX 
Young Adults (19-25)
	 FORMCHECKBOX 
Adults (26-59)
	 FORMCHECKBOX 
Older Adults (60+)


	Community Type:  FORMCHECKBOX 
Patients        FORMCHECKBOX 
Students        FORMCHECKBOX 
Congregants     

 FORMCHECKBOX 
Other (please specify):      
	Language(s) Needed:      

	Date materials needed (please allow 2 weeks for delivery) :      

	EVENT DESCRIPTION

	Event Type:  FORMCHECKBOX 
Workshop    FORMCHECKBOX 
Health Fair    FORMCHECKBOX 
Conference   FORMCHECKBOX 
Class   FORMCHECKBOX 
Other (please specify):      


	Purpose of event (briefly describe primary goals and outcomes):      


	Purpose of materials (briefly describe how requested materials will be used):      

	# of participants      

	KP STAFF USE ONLY

	Date Received:
	Request Received via:  ( Fax  ( E-mail
	Priority: ( Urgent  ( Within 2-3 weeks  

	Summary of Action & Follow Up:

	Processed by:
	Date Completed:
	( Entered into RHE/CB Intake Database


Updated 8/7/2013

