
Ohio Department of Health, Violence and Injury Prevention Program 
 

Infant Safe Sleep – Materials Request Form 
 

 
 

The Ohio Department of Health, Violence and Injury Prevention Program in conjunction with the Division of 
Family and Community Health Services will provide a quantity of free infant safe sleep brochures and fact 
sheets to organizations that wish to promote the ABCs of infant safe sleep in their areas. These materials 
will be shipped directly to your organization. All fields must be completed fully or your order will not be 
processed. Orders will be processed in the order they are received (as funding permits). Please submit 

your order forms to SafeSleep@odh.ohio.gov. We are unable to add organization logos or change the materials for special orders; however you may add 
stickers with your logo to the printed materials.  If your organization would like to add your own logo and print your own files, ODH can provide the print files - 
contact SafeSleep@odh.ohio.gov .  
 
Infant Safe Sleep Brochure – the complete text can be viewed on the Partners page at www.SafeSleep.Ohio.gov   

Front –  Back –     
 
All fields must be completed.  

Organization Name Email Phone number Address 1 Address 2 

Quantity (multiples 
of 500; limit of 
10,000) 

         

  Fact Sheet order information is on page two.  
 

mailto:SafeSleep@odh.ohio.gov
mailto:SafeSleep@odh.ohio.gov
http://www.safesleep.ohio.gov/


Ohio Department of Health, Violence and Injury Prevention Program 
 

Infant Safe Sleep – Materials Request Form 
 

 
 

Infant Safe Sleep Fact Sheet – the complete text can be viewed on the Partners page at www.SafeSleep.Ohio.gov   
 

                          Front -                                       Back-  -  
 
All fields must be completed. 

Organization Name Email Phone number Address 1 Address 2 
Quantity (multiples 
of 50, limit 500) 

         

 
 
 

Return completed form to SafeSleep@odh.ohio.gov  

http://www.safesleep.ohio.gov/
mailto:SafeSleep@odh.ohio.gov
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