
 

Additional request forms may be downloaded from the web at http://health.state.ga
Form #3300 can be downloaded from the web at  http://www.ph.dhr.state.ga.us/publicatio
 

Georgia Department of Human Resources 
REQUEST FOR INFANT AND CHILD HEALTH FORMS 

(Please type orders) 
 

ALL REQUESTS MUST BE SENT TO: 
 
Office of Infant and Child Health Services 
Family Health Branch, Division of Public Health 
Two Peachtree Street, NW, 11th Floor 
Atlanta, GA 30303 
Phone: 404-657-4143, Fax: 404-463-6729 
 
 
DATE OF REQUEST:  _________________ 
 

SHIP TO: ___________________________________________ 
    

 
 
         
 
 

Current 
Inventory 

             QTY 
             ORD. 

UNIT OF 
ISSUE 

FORM 
 NO. 

    40,000               Pad/s 50/Pad 3300 Certificate of Eye, Ea

         0               Pack/s 100/Pack 3327 Brochures: Health Ch

    30,000               Pack/s 100/Pack 3328 Brochures: Health Ch

    37,500               Pad/s 50/Pad 3718 Questionnaire for De

    20,000               Pad/s 50/Pad 3720 Questionnaire for De

    17,500               Pad/s 50/Pad 3721 Questionnaire for De

         0               Pad/s 50/Pad 3722 Questionnaire for De

         0               Pad/s 50/Pad 3716 Questionnaire for De

    30,000               Pad/s 50/Pad 3784 Report Form: Surveil

    18,750               Pack/s 50/Pack 3219 Brochure: Back Is Be

    12,100               Pack/s 50/Pack 3224 Brochure: Back Is Be

    48,000               Pack/s 50/Pack 3218 Brochure: Georgia Pa

    36,000               Pack/s 50/Pack 3717 Brochure: Georgia’s 

        0               Pack/s 50/Pack 3216 Brochure: Start at the

      6,300               Pack/s 50/Pack 3225 Brochure: Loving Ca

    72,600               Pack/s 50/Pack 3217 Brochure: Have You 

    46,200               Pack/s 50/Pack 3326 Brochure: Have You 

      9,000               Pack/s 50/Pack 4058 Brochure: Have You 

      7,200               Pack/s 50/Pack 4057 Brochure: Have You 

         0               Pack/s 100/Pack 3267 Children 1st Screenin

    21,600               Pack/s 100/Pack 3263 Brochure:  Children 1

    15,000               Pack/s 100/Pack 3269 Brochure:  Children 1

      2,400               Pack/s 100/Pack  Brochure:  Children 1

      4,860               Pack/s 10/Pack 5552 Growing Smart and H

      9,180               Pack/s 10/Pack 5553 Growing Smart and H
 
BOBBY DODD INSTITUTE:     
DATE ORDER FILLED__________     

 
(Name of Person) 

(Name of Agency or Organization)  

(Street Address Required – No P.O. Boxes) 

 
Shipping Code:  ___________ 
 
Will be assigned by OICHS for shipping 
charges. 

Order # (assigned by OICHS) for 
tracking purposes 
 
 
 
(City)                             (State)                                   (Zip Code) 
.us/programs/child/index.shtml                          Rev  9/1/2004 
ns/forms.shtml/ 

County:  _____________________   Tel. _______________ 
 

DESCRIPTION 

r And Dental Exam 

eck (ENGLISH) 

eck (SPANISH) 

velopmental Screening for Ages 15-20 

velopmental Screening for Ages 6-7 

velopmental Screening for Ages 8-10 

velopmental Screening for Ages 11-14 

velopmental Screening for Parenting Adolescent and Young Adults 

lance Reporting of Hearing Impairment in Children                        Web 

st (SIDS Risk Reduction)                                                                  Web 

st (SIDS Risk Reduction - VIETNAMESE)                                     Web 

rtnership for School Health                                                               Web 

Newborn Screening Tests 

 Beginning (Newborn Metabolic Screening) 

ring, and Sharing  (Office of Infant & Child Health Services) 

Heard? (Universal Newborn Hearing Screening)                              Web 

Heard? (Universal Newborn Hearing Screening - SPANISH)          Web 

Heard? (Universal Newborn Hearing Screening - KOREAN)          Web 

Heard? (Universal Newborn Hearing Screening - VIETNAMESE)  Web 

g and Referral Form                                                                            Web 

st Moving Ahead (SPANISH)                                                            Web 

st Moving Ahead                                                                                Web 

st Moving Ahead (VIETNAMESE)                                                   Web 

ealthy Babies 

ealthy Babies (SPANISH) 

 STATE USE ONLY:  
                ICHS APPROVAL____YES  ____NO  



                                                                                                                                                                                       

 

ORDER FILLED BY__________________     DATE APPROVED _____________
 


	Office of Infant and Child Health Services
	
	
	
	
	DATE OF REQUEST:  _________________




	SHIP TO: ___________________________________________
	
	
	
	
	
	Current







	UNIT OF ISSUE
	
	DESCRIPTION
	
	
	
	Report Form: Surveillance Reporting of Hearing Impairment in Children                        Web







