Project Connect Virginia
Resource Request Form

Loving Kids:
Creating Futures without Vielence

. ' » -
A Loving Parents,
-

Home Visitor Safety Cards/Reproductive Health
and Parenting (sets of 50)
English Spanish

Home Visitation Safety Cards/Healthy
Relationships (sets of 50)
English Spanish

DID YOU
KNOW YOUR
RELATIONSHIP
AFFECTS YOUR

HEALTH?

BB e i Adolescent Health Safety Cards (sets of 50)
Ask yourself: X -
oo my e ke e e e English Spanish

@ Doces my partner mess with my birth
o control or refuse to use condoms?

- @ Has my partner ever tried to get me.
‘pngnmt when I didn't want to be?

\H you answered yes to any of
these questions, you are not alone.

¢ Asmany as 1 in 3 women has experienced
forced or coerced sex and/or abuse

V/ Many have experienced birch control
¥ Those who have been hurt are three times

more likely to get an STD compared to
‘women who have never been hure

If your partner is messil:’g with your birth
control or not using condoms talk to your
h { - about the morning after
ranted pregnancy.

Healthy Moms, Happy Kids

Family Violence Pediatric Safety Cards (sets of 50)
S C English Spanish

Jucti ) Reproductive Health Safety Cards (sets of 50)
Reproductive Coercion Posters English Spanish

English Spanish

Allow 2-3 weeks for delivery.
Please print clearly.

Name:

Organization:

Shipping Address (No PO Boxes):

City: State: Zip:
Phone: E-Mail:
Will you be using these matetials for a training/workshop? Yes No

If yes, please provide info on date, audience, etc. (below):

Please send completed form to:
Vitginia Department of Health
Division of Prevention and Health Promotion
Attn: Robert Franklin robert.franklin@vdh.virginia.gov Ringed Provider Reproductive Coercion
Fax: 804-864-7748 or Mail: 109 Governor St., 9th Floor, Richmond, VA 23219 .

y ’ ’ Assessment Cards (English onl
Questions about Project Connect? Call 804-864-7739 (Eng )



http://ep.yimg.com/ca/I/fvpfstore_2142_143626

	Resource Request Form: 
	English: 
	Spanish: 
	English_2: 
	Spanish_2: 
	English_3: 
	English_4: 
	Spanish_3: 
	English_5: 
	Spanish_4: 
	Spanish_5: 
	English_6: 
	Spanish_6: 
	Name: 
	Organization: 
	Shipping Address No PO Boxes: 
	City: 
	State: 
	Zip: 
	Phone: 
	EMail: 
	Please send completed form to: 
	Assessment Cards English only: 
	Check Box3: Off


