CALIFORNIA

Request for Permission to Use/Reproduce
California Childcare Health Program (CCHP)
Health and Safety Materials

CHILDCARE
HEALTH
PROGRAM

Name: Phone: Email

Organization Name and Address:

Our organization is: Not-for—profit|:| For-profit |:|
CCHP materials cannot be sold for profit. Charging for the cost of printing is allowed.

We request permission to use/reproduce the following CCHP materials (please list exact full title):

Title (exact full title) Audience, Format, Purpose, Date(s)of use

We request permission to (check the option):

Use an exact copy of the full CCHP document
Use an exact copy of a page or portion of a CCHP document (please describe):

Translate a CCHP document (Translations must match the content in the English version.)
Name of translator or interpreting agency
Language(s)
Other (please explain)

Please credit CCHP as follows:

“Used/reproduced with permission from UCSF-California Childcare Health Program (CCHP). (date).
Reproduction of this material is not permitted without written permission of CCHP.”

Requesting organization’s contact person’s signature: Date:

Please email (preferred) or fax the completed request form to:
Abbey Alkon, California Childcare Health Program, UCSF School of Nursing,
Email: abbey.alkon@ucsf.edu Fax: 415-753-2161

CCHP authorizing signature: Date:

University of California, San Francisco, California Child Care Health Program https://cchp.ucsf.edu Revised 2023
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