
 
ORDER FORM 

 
 

OHIO DEPARTMENT OF HEALTH 
SCHOOL AND ADOLESCENT HEALTH 

246 North High Street, 6th floor 
Columbus, OH 43215 

 

QUANTITY ITEM NO. TITLE 

 3611.13 What Should I Do If My Child Gets Head Lice Brochure 

 3614.13 Ohio’s School Nurses:  Supporting Student Success Brochure 

 3616.13 We All Have a Role in School Safety Brochure 

 3617.13 MRSA School Brochure 

 3618.13 MRSA Parent Brochure 

 3619.13 MRSA Coach Brochure 

 3620.13 MRSA Athlete Brochure 

 3621.13 MRSA Poster 

 N/A MRSA Training PowerPoint (limit of one per nurse) 

 N/A Bloodborne Pathogen Training PowerPoint (limit of one per nurse) 

 N/A Homeland Security Response Guide Poster 

 N/A Shelter in Place Toolkits (limit of one per school building) 

 3610.13 Emergency Guidelines (limit of one per school building) 
 
The above materials are available at no cost. 
 

Contact Person: 

 

Day-time Telephone Number: 

(_______) __________-______________ 

 
Send to:  (AGENCY NAME)           
 
              
 
              
 
ATTN:           DATE:     
 
 

REQUEST CAN BE FAXED TO (614) 644-9850  
ATTN:  SUSAN WALKER 


