
San Mateo County 
Child Health & Disability Prevention (CHDP) Program 

Materials Order Form 
Order Date:_______________ 
 

Provider Office:   _______________________________ 
Contact Person:  _______________________________ 

Phone: (        )___________  Fax: (        )_____________ 
Email address  _________________________________ 

Fax orders to Patricia Liberona,  
CHDP Program at: (650) 573-2859 
Mailing Address or Pony #:   

_______________________________________ 
_______________________________________ 
 

Asthma Education 
Asthma Action Plan 
 

Dental Health 
Dental Provider Directory  
  (order 1 copy for photocopying) 
PM 160 Dental Guide 
  (order 1 copy for photocopying) 
Stop the Spread Of Tooth Decay 
How to Prevent Baby Bottle Tooth    
  Decay 

Language 
English          ______ 
Spanish         ______ 
Vietnamese   ______ 
Chinese         ______ 

CHDP 
Med&Dental Health Check-Ups 
Gateway to Health Coverage 
Gateway: Temporary MediCal 
Gateway: Infant Enrollment 
Report of Health Exam (PM 171A) 
Physician’s Report-CC Ctrs.Lic701 
 
Growing Up Healthy brochures: 
 Birth-2 Months 
 3-4 Months 
 5-6 Months 
 7-9 Months 
 10-12 Months 
 13-15 Months 
 16-23 Months 
 2 Years 
 3 Years 
 4-5 Years 
 6-8 Years 
 9-12 Years 
 13-16 Years 
 17-20 Years 

English      Spanish 
_______      _______ 
_______     (bilingual) 
_______     (bilingual) 
_______     (bilingual) 
_______     (bilingual) 
_______      not avail. 
 
Master Copies Only 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 

 

Health Care Coverage 
Financial Assist Programs 
Need Health Care Coverage? 
Uninsured Referral Form 

English      Spanish 
_______      _______ 
_______      _______ 
_______     (bilingual) 

English      Spanish 
_______          N/A 
 
_______          N/A 
 
_______          N/A 
_______          _____ 
 

Immunizations 
IZ Record (sml yellow card PM298) 
Plastic holders 
IZ Record and History (IMM 542) 
Please bring IZ record (table card) 
Refrig/Freezer Temp Log-Farenheit 
Refrig/Freezer Temp Log-Celsius 
Stickers: 
   Your Baby Needs Baby Shots 
   Next Immunization is Due  
Reminder postcards: 
   Guess Who needs a flu shot? 
   It’s Time!Your baby’s next IZ/due 
   It’s Time / Es Tiempo 
   Dear Parent / Estimados Padres 
Parent education: 
   Be there for your child 
   Protect your little one  
DVDs (to borrow): 
   Immunization Techniques 
 

English      Spanish 
_______     (bilingual) 
_______          N/A 
_______      not avail. 
_______     (bilingual) 
_______      not avail. 
_______      not avail. 
 
_______      not avail. 
_______      not avail. 
 
_______     (bilingual) 
_______      not avail. 
_______     (bilingual) 
_______     (bilingual) 
 
_______     (bilingual) 
_______      _______ 
 
_______      not avail. 
 

Updated 05/11, CHDP (650) 573-2877 
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Order Date:_______________ 
 

Provider Office:   ______________________________ 
Contact Person:  ______________________________ 

Phone: (        )___________  Fax: (        )____________ 

Fax orders to Patricia Liberona, 
CHDP Program at: (650) 573-2859 
Mailing Address or Pony #:   

________________________________________ 
________________________________________ 

Smoking Cessation 
Ten Best Reasons Not To Smoke 

While Pregnant 
A Parent’s Guide To Quitting Smoking 
How Tobacco Affects Your Body 
Smoke Signals 
Secondhand Tobacco Smoke and the 
    Health of Your Family 
Are You Some Kind of Quitter? 
    (Breathe California Quitting Card) 

Limit 100 Copies 
English        Spanish 
_______       _______ 
 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
 
_______      xxxxxxxx 

San Mateo County CHDP Materials Order Form, continued 

Vaccine Info Statements       English Spanish 
Chickenpox         _______ _______ 
DTP/DTaP         _______ _______ 
Flu          _______ _______ 
FluMist          _______ _______ 
Hepatitis A         _______ _______ 
Hepatitis B         _______ _______ 
Hib          _______ _______ 
HPV          _______ _______ 
Meningococcal Conj.        _______ _______ 
MMR          _______ _______ 
Multi          _______ _______ 
Pneumo. Conj.         _______ _______ 
Polio          _______ _______ 
Rotavirus         _______ _______ 
Td/Tdap         _______ _______ 

 

Childhood Lead Poisoning  
Prevention Program 
Program Brochure(Providers Only) 
Learn About Lead Poisoning 
Get the Lead Out 
   (Tips for Lead-Safe Toys) 
Has Your Child Been Treated for a                        
 Stomach Ache?  
Lead in House Paint and Dirt Can 
   Hurt Your Child 
Simple Steps to Protect Child from       

Lead 
Protect Family from Lead in Home 
Lead is a Poison; Keep Child Safe 
Well Fed = Less Lead 
Don’t Take Lead home from Job! 
Pregnant? 
Remodeling or Repainting 
———————————————- 
Reducing Lead Hazards When 
   Remodeling Your Home 
Do you cook with Traditional 
   Pottery? 
 

 
English      Spanish 
_______      xxxxxxxx 
_______      _______ 
_______      _______ 
 
_______      _______ 
 
_______      _______ 
 
_______      _______ 
 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______     (bilingual) 
_______      _______ 
—————————-- 
Available on client 
request directly to 
CLPPP: 573-2877 
 

Updated 05/11, CHDP (650) 573-2877 
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Order Date:_______________ 
 

Provider Office:   ______________________________ 
Contact Person:  ______________________________ 

Phone: (        )___________  Fax: (        )____________ 

Fax orders to Patricia Liberona, 
CHDP Program at: (650) 573-2859 
Mailing Address or Pony #:   

________________________________________ 
________________________________________ 

San Mateo County CHDP Materials Order Form, continued 

 

Updated 07/11, CHDP (650) 573-2877 
 

Page 3 of 3 

Nutrition 
 
Infant Nutrition 
   Feed Me Birth to 6 months       
   Feed Me 6 to 12 months 
   When You Feed Me Formula 
   Baby Food for Me 
   Making Your Own Baby Food 
   Sample Menus: Older Babies 
   Time for a Cup 
 
Child Nutrition 
   Feed Me Age 1 to 3 
   Feed Me Age 4 to 5 
   Healthy Foods - Children 6 to 10 
   Tips for Picky Eaters 
   Healthy Choices for Kids 
   Veggies are Yummy 
   Lactose or Dairy Intolerance 
   Is Your Child Constipated? 
   What Does Your Child Eat? 
      (screening tool for providers) 
   Youth Nutrition & Activity  
      Assessment for Ages 8 to 21 
      (screening tool for providers) 
 
Breastfeeding 
   What to Expect the 1st Week 
   Formula vs. Breastmilk 
   Dad:How to Support Brstfeeding 
 
Weight Management 
   Children & Weight (flipchart) 
   Food, Activity & You: A Guide 
       for Better Health and Fitness 
   Shapedown Weight Management 
       Program for Children 
       (outreach brochure) 

English      Spanish 
 
 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
 
 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
_______      xxxxxxxx 
 
_______      xxxxxxxx 
 
 
 
 
_______      _______ 
_______      _______     
  Temporarily out of stock   
 
 
_______     (bilingual) 
_______      _______ 
 
_______      _______ 
 
 

Nutrition 
 
Physical Activity 
   Physical Activity Resources SMC 
   Playing with Your Baby 
   Playing with Your Toddler 
   Playing with Your 3 to 5 Year Old 
   Let’s Get Moving 
 
Iron 
   Eat Foods High in Iron for  
      Strong Blood 
   Iron for Strong Blood 
   You Can Prevent Anemia (flipchart) 

 
WIC 
   CA Families Grow Healthy w/WIC 
       (informational brochure) 
 
 

English      Spanish 
 
 
_______      _______ 
_______      _______ 
_______      _______ 
_______      _______ 
Temporarily out of  stock           _______ 
 
 
xxxxxxxx      _______ 
 
_______      _______ 
_______     (bilingual) 
 
 
_______      _______ 


