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CENTRAL
CALIFORNIA

ALLIANCE

FOR HEALTH




Staying Healthy Assessment
FAX-IN ORDER FORM

To:
Central California Alliance for Health
From: _______________________________


Printing Services
PCP: ________________________________

Fax:
(831) 430-5852
Address: ____________________________
Phone: 
(831) 430-5639
_____________________________________

Date:
______________________________
Phone: _____________________________


Materials are free of charge to Alliance providers. You may order as many times as needed. 

Every effort will be made to mail copies within 2 weeks of receipt for orders under 250 per form.

For orders over 250 per form, please allow 4 weeks. (Please make copies from your master if needed sooner.)

	ITEM #
	DESCRIPTION
	AGE
	LANGUAGE
	# of COPIES REQUESTED

	7098A
	Assessment questionnaire (pink)
	0-3
	English
	

	7098A SP
	Assessment questionnaire     “
	0-3
	Spanish
	

	7098B
	Assessment questionnaire (yellow)
	4-8
	English
	

	7098B SP
	Assessment questionnaire     “
	4-8
	Spanish
	

	7098C
	Assessment questionnaire (orange)
	9-11
	English
	

	7098C SP
	Assessment questionnaire     “
	9-11
	Spanish
	

	7098D
	Assessment questionnaire (green)
	12-17
	English
	

	7098D SP
	Assessment questionnaire     “
	12-17
	Spanish
	

	7098E
	Assessment questionnaire (goldenrod)
	18+
	English
	

	7098E SP
	Assessment questionnaire     “
	18+
	Spanish
	

	
	
	
	
	

	8098A
	Patient handout  (pink)
	0-3
	English
	

	8098A SP
	Patient handout     “
	0-3
	Spanish
	

	8098B
	Patient handout  (yellow)
	4-8
	English
	

	8098B SP
	Patient handout     “
	4-8
	Spanish
	

	8098C
	Patient handout  (orange)
	9-11
	English
	

	8098C SP
	Patient handout     “
	9-11
	Spanish
	

	8098D
	Patient handout  (green)
	12-17
	English
	

	8098D SP
	Patient handout     “
	12-17
	Spanish
	

	8098E
	Patient handout  (goldenrod)
	18+
	English
	

	8098E SP
	Patient handout     “
	18+
	Spanish
	


Note: Forms are also available in Russian, Vietnamese, Chinese, Lao, and Hmong. (All non-English Assessment forms have English subtitles throughout.)  Download forms at http://www.ccah-alliance.org/risk.html, or call the Health Services Assistant at 831-430-5576 to order masters.










Alliance use only.    Date mailed__________________    Staff Name _________________________   
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