
1. Requesting Organization:_______________________________________ Phone (_____)_____________________________

Contact:	  Fax (_____)__________________________________________________

Address:	 E-mail:

City	  State:___________ ZIP:________________________________________

Our organization is:          Non-profit          For-profit

2. We request permission to reprint from the following CCHP products:

Curricula Pages Other Publications Titles

 �Integrated Pest Management Toolkit ______  Health & Safety Note _____________________________

 �Prevention of Infectious Disease ______  Health & Safety Note _____________________________

 �Prevention of Injuries ______  Health & Safety Note _____________________________

 �Asthma Information Packet ______  Health & Safety Note _____________________________

 �Promoting Children’s Oral Health ______  Fact Sheet for Families _____________________________

 �Curriculum for Child Care Health 
Consultants ______  Fact Sheet for Families _____________________________

 �Curriculum for Child Care Health 
Advocates ______  Fact Sheet for Families _____________________________

 Mini-poster _____________________________

checklists  Mini-poster _____________________________

 �Integrated Pest Management Checklist  Mini-poster _____________________________

 CCHP Health and Safety Checklist  Other (specify) _____________________________

3. We will reprint/reproduce ________ (number of) pieces and will distribute to:___________________________________

Distribution method:		

Other method of distribution:		

Request for Permission Reprint/Reproduce 
CCHP Health and Safety Materials
California Childcare Health Program
The California Childcare Health Program (CCHP) enhances the quality of child care 
for California’s children by initiating and strengthening linkages among the health,  
safety and child care communities and the families they serve.



4. We _____ are _____ are not charging for the material in which this CCHP information is to be included.

If there is to be a charge please indicate the amount $ _____________.

5. We are requesting permission to do the following (check the appropriate option):

�Reproduce an exact reprint of the full CCHP document. If reprint permission is granted, we understand that the fol-
lowing condition(s) in the CCHP permission letter will apply:

a. 	�For reprints from the CCHP Publications the following notice must be included with the published material
(minimum 8-point type):

“Reprinted with permission from California Childcare Health Program (CCHP). 
© Copyright (copyright date). Copying of any portion of this material is not 
permitted without written permission of CCHP.”

b. 	�A copy of the published material must be sent to CCHP (address below) within one month of
the publication.

c. 	�The agreement pertains to a one time only reprinting of the material described on the form.

 �Reproduce a portion of a CCHP document that has been edited in any way. If you request to reprint only a portion 
of the CCHP document or to edit it any way, you must provide CCHP with a copy of the exact use that is requested. 
CCHP reserves the right to review the requested use with a fee of $100 per hour to be paid by you (at CCHP 
discretion, the fee may be waived or requested in advance of the work being performed). If permission is granted, 
the terms of use of this kind of reprint will be stated in CCHP’s permission letter.

 Other (Please explain):___________________________________________________________________________________

Requesting organization’s contact person’s signature:_ ______________________________________ Date:______________

Mail or fax the completed request form to: �Abbey Alkon 
California Childcare Health Program 
UCSF School of Nursing 
2 Koret Way, Box 0606 
San Francisco CA 94143-0606 
Phone: 415-476-4695 
Fax: 415-753-2161 
email: abbey.alkon@ucsf.edu

For office use only:

CCHP Authorizing Signature:_____________________________________________________________ Date:______________  

Notes:�____________________________________________________________________________________________________  

____________________________________________________________________________________________________




