SHOW LOW FIRE DEPARTMENT

FIRE PREVENTION APPLICATION

DATE APPLICATION RECEIVED:_________________________________________

SCHOOL NAME:________________________________________________________

CONTACT NAME:_______________________________________________________

PHONE____________________________

DATE:
____________________________
TIME:______________________________

REQUESTS: (Circle one)


STATION TOUR

SMOKE TRAILER

FIRE TRUCK 

PLACE: (Circle one) 



SCHOOL

FIRE DEPARTMENT 
 

OTHER___________________________

# OF CHILDREN:______________
 AGES:____________GRADE:____________

# OF PARENTS:_______________

# OF TEACHERS:________________

SPECIAL REQUESTS:____________________________________________________

Print this application and fill it out completely. Mail the completed application to the address below, or stop by our administration office to drop the application off.

Show Low Fire Department

Fire Prevention

60 N. 6th St.

Show Low, Az  85901
