
What you Need to know About Influenza 
 

Community Presentation Report Form 
 
Please complete this form for each “What You Need to Know About Influenza” presentation that 
you conduct in your community. Please return all forms to: 
 
       Holly Cucuzzella 
       Burlington County Health Department 
       15 Pioneer Blvd 
       Westampton, NJ 08060 
 
 
Date of presentation:  __________________________________________________________ 
 
# of attendees:  ________________________________________________________________ 
 
Location of presentation:  ______________________________________________________ 
 
_____________________________________________________________________________ 
(example: Senior Citizen Club, Anytown Library, 123 Main Street, NJ  12345) 
 
 
Type of community group (check one): 
 
 Senior citizen group    Non-profit service organization   
 Church group     Scouting group 
 Business organization    Public health professionals 
 PTA       Medical Reserve Corps  
 Health care professionals    Other (specify):  __________________________ 
 
 
 
 
Presenter’s name:  ____________________________________________________________ 
 
 
Presenter’s organization:  _______________________________________________________ 
 
 
Thank you for providing this information.  This will help the NJDHSS to compile valuable 
information regarding the provision of influenza education to public groups. 


