
EVENT:

TOPIC:

LOCATION:

TARGET AUDIENCE:

EVENT SUMMARY

RESOURCES PROVIDED

NUMBER OF ATTENDEES:

CONTACT:

DATE(S) AND TIME(S):

MATERIALS USED

EVENT TRACKING SHEET

ST. CLAIR COUNTY HEALTH DEPARTMENT 

STORMWATER

ORGANIZATION:

PEP CODE:

EH_Stormwater_028_v26.1
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