
ALUMINUM CANS FOR BURNED CHILDREN FIRE SAFETY HOUSE 
 

 
DATE(s) YOU WOULD LIKE THE FIRE SAFETY HOUSE:  ______________________________________________ 
 
TIME THAT YOU WOULD LIKE THE FIRE SAFETY HOUSE:  _________________________________________ 
 
LOCATION OF THE EVENT**:  ___________________________________________________________________ 
 
NAME OF CONACT PERSON:  _________________________________________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  ______________________________________________________ 
 
HOW MANY CHILDREN WILL BE ATTENDING AND WHAT AGES:  __________________________________ 
 
 
** If the fire safety house will be at different locations each day, please note where it will be each day in the area 
below: 
 
Date:          __________________________________________   
 
Location:   ___________________________________________ 
    
       ___________________________________________ 
 
Date:         ___________________________________________ 
 
Location:   ___________________________________________ 
 
                  __________________________________________ 
 
Please include directions, so the fire safety house drivers are able to get to your event on time. 
Should you have any questions, please call Joan at the office   216 883-6633 (NOFF) 


	DATE(s) YOU WOULD LIKE THE FIRE SAFETY HOUSE:  ______________________________________________

