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Lower Hudson Valley Perinatal Network

Health Education Request Form
Name/Title:      
Organization:       
Organization Address:

Street:      
City:       

Zip:      
Which County are you located in? (Please Check)

 FORMCHECKBOX 
Dutchess

 FORMCHECKBOX 
Putnam

 FORMCHECKBOX 
Rockland

 FORMCHECKBOX 
Westchester

Priority will be given to the LHVPN targeted high-risk zip codes.  Please check which of the following high-risk zip-codes your agency/organization serves:

Dutchess

Putnam

Rockland


    Westchester
 FORMCHECKBOX 
12601

 FORMCHECKBOX 
10509

 FORMCHECKBOX 
10927

 FORMCHECKBOX 
10550
 FORMCHECKBOX 
10801
 FORMCHECKBOX 
10603

 FORMCHECKBOX 
12508




 FORMCHECKBOX 
10977

 FORMCHECKBOX 
10701
 FORMCHECKBOX 
10606
 FORMCHECKBOX 
10573

 FORMCHECKBOX 
12522




 FORMCHECKBOX 
10993

 FORMCHECKBOX 
10705
 FORMCHECKBOX 
10607
 FORMCHECKBOX 
10523

 FORMCHECKBOX 
12538







 FORMCHECKBOX 
10601
 FORMCHECKBOX 
10703
 FORMCHECKBOX 
10562

 FORMCHECKBOX 
12580







 FORMCHECKBOX 
10553
 FORMCHECKBOX 
10566


Which topic would you like to request education on? (Please Check)
 FORMCHECKBOX 
Preconception Health

 FORMCHECKBOX 
Fetal Alcohol Spectrum Disorders (FASD)

 FORMCHECKBOX 
The importance of

 FORMCHECKBOX 
Sexually Transmitted Infections and Pregnancy                 

    Prenatal Care


 FORMCHECKBOX 
Contraception Methods

 FORMCHECKBOX 
Perinatal Mood Disorders
PLEASE TURN OVER
What is your target population? (Please Check):
 FORMCHECKBOX 
Pregnant Women (if possible please provide the average number of weeks     )


 FORMCHECKBOX 
Postpartum Women

 FORMCHECKBOX 
Women of childbearing age



 FORMCHECKBOX 
Men of childbearing age
Parents



 FORMCHECKBOX 
Fathers

                  FORMCHECKBOX 
Health Care providers (please specify):      
 FORMCHECKBOX 
Social Workers

        FORMCHECKBOX 
Day Care Providers

What is the primary language of your target population?      
How many people do you expect to be in attendance?      
How long would you like the session to be?      
What equipment/facilities do you have available? (Please Check)

 FORMCHECKBOX 
Internet Access

 FORMCHECKBOX 
Laptop with projector

 FORMCHECKBOX 
Chalkboard

 FORMCHECKBOX 
Stage

 FORMCHECKBOX 
Podium


 FORMCHECKBOX 
Microphone

OFFICE USE ONLY

	Did the Event Occur?
	     

	Number of attendees

(Break down by target populations)
	     

	High Risk Zip Codes Targeted
	     

	Number of completed evaluation forms
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The Maria Fareri Children’s Hospital at Westchester Medical Center

Valhalla, NY 10595
Phone: 914-493-6435                          Email: morettor@LHVPN.net                            Fax: 914-493-1005

