
Contact Phone Number:

Group Information:

Size of Group: Age/Grade of Group:

Are any special accommodations needed?

Subject to be covered: 

Behavioral Health Services of

Pickens County

Prevention Department

Educational Programs Request Form

Group/School:

Contact Person:

Contact Email Address:

Drug/Alcohol Information

Alcohol/Tobacco Advertising

Bullying

Wellness/Stress/Time Management

Character Education

Goal Setting/Vision Boards

& more! 

Will Prevention need to provide technical equipment? 

Laptop Projector Speakers

For Office Use Only:

Contact Made: ____________________   ________________________

Presentation Scheduled for: ___________________________ at ________

Prevention Staff initial and date


