
Project Connect Virginia 
Resource Request Form 

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 materials for a training/workshop? Yes ___  No ___ 

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

______________________________________________________________ 
Please send completed form to: 

Virginia Department of Health 

Division of Prevention and Health Promotion 

Attn: Robert Franklin robert.franklin@vdh.virginia.gov 
Fax: 804-864-7748 or Mail: 109 Governor St., 9th Floor, Richmond, VA 23219 

Questions about Project Connect? Call 804-864-7739

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

Ringed Provider Reproductive Coercion  

Assessment Cards (English only) ______ 

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

English ______  Spanish ______ 

Adolescent Health Safety Cards (sets of 50) 
English ______ Spanish ______ 

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

Pediatric Safety Cards (sets of 50) 
English ______ Spanish ______ 

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