
       
                               SUPPLY ORDER FORM 

 
      Please return order form to: 
         Day One 
           100 Association Drive, Charleston, WV 25311 
   Phone: 304/344-9744   Fax 304/344-9745  Email: ckittle@wvha.org 
 

Amount 
Requested 
(May be more or 
less than 100) 

Sent 
For 

internal use 

 
For Distribution to Parents 

 
COST 

  Day One brochure (100 per order)  Free 

  Building Blocks For a Bright Baby-20 page full color booklet that 
addresses infant brain development and supports the Day One DVD. Also 
includes information on secondhand smoke, breastfeeding and other infant 
health issues. revised 2008    (100 per order) 

Free 

  Secondhand Smoke and Your New Baby Brochure (100 per order) Free 

  Visual Stimulation Cards (100 per order) Free 

  Training Materials for Provider Site   

  DAY ONE DVD consists of 2-15 minute segments about infant brain 
development and appropriate sensory stimulation. 

Free 

  Smoke Free from Day One DVD: a 9-minute DVD produced in WV in 
2008. Discusses the hazards related to secondhand smoke exposure, how 
to protect children and referral information to the WV Tobacco Quitline.   

Free 

  Supplemental Items (based on availability)  
  Day One Bags to distribute Day One information (100 per order) Free 

  ABCs of Baby Care Slide Rule (100 per order) Free 
  First Aid for Infants and Children Slide Rule (100 per order) Free 

  Children’s Health Insurance Program (CHIP) Qualifications Card 
(100 per order) 

Free 

  CHIP Prevention and Services Brochures (100 per order) Free 
  Refrigerator Photo Frame Magnets (100 per order) Free 
  Memo Boards with dry erase pens and magnetic strips included. (100 per 

order) 
                                                                                                                  

Free 

**You may order more or less than 100 of an item by indicating the amount you want in 
the above boxes.  
 
SHIP THIS ORDER TO:   
 
    

 

 

 

Name: ___________________________________________________

Organization: ______________________________________________ 

Address: __________________________________________________ 

City: __________________________ State _______Zip_____________ 
 
Telephone:  ________________     e-mail:________________________ 
 
 
Updated August 2008 

For internal use only 
 
Date Order Received ________ 
Date Order Filled:  __________ 
Filled by: __________________ 
Number of Boxes: __________ 
 
Shipping Cost:______________ 


