
Request Form: 
 

Date received: 
 

Name of Event:  

 Type of Event  

Organization/Host:  

Date of Event:  

Time Start Time/End Time:  

Set Up Time: (arrive to set up)  

Location:  

Address:  

Items to bring: (ex. tables, chairs, 
or canopy) 

 

Outdoor or Indoor:  

Expected Amount of People:  

Event Contact Person:  

Language of Materials:  

Registration Deadline:  

Parking:  

 Vaccine:  

Audience of Focus:  

High Importance  

 Services Requested/Additional 
Comments: 

 

 


	Date received:  03/20/2025
	Name of Event: Chavez School Open House 
	Type of Event: Resource Fair 
	OrganizationHost: Chavez School 
	Date of Event: 03/31/2025 
	Time Start TimeEnd Time: 5:30 pm - 7:00 pm
	Set Up Time arrive to set up: 5:00 pm
	Location: Cesar E. Chavez Elementary School
	Address: 301 North Marquita Street Oxnard, CA 93030
	Items to bring ex tab l es chairs or canopy: Please bring your own table, chairs, canopy.
	Outdoor or Indoor: Outdoor 
	Expected Amount of People: 600
	Event Contact Person: Georgina Ramirez gramirez@oxnardsd.org 805-385-1524 ext 3221 
	Language of Materials: Spanish & English 
	Registration Deadline: 03/27/2025 
	Parking: N/A
	Vaccine: N/A
	Audience of Focus: Parents and students 
	Services RequestedAdditional Comments: 
	Check Box5: Yes


