Date Received: _________________________                                                             Date Materials Sent: _________________________                                                 


Great Lakes FASD Regional Training Center

Materials Request/Distribution Form
	NAME
	DATE

	
	


Date of Activity: 











Type of Activity: 

( Project Training


( Meeting: Describe 











( Display/Booth: Describe 









( Community Event 


( Response to Individual (e.g., student, email, caller, outside trainer)


( Other: Describe 










	Intended Use of Materials:




	Material
	Number Requested
	Number 

Sent

	Women and Alcohol Brochure
	
	

	FASD/Women and Alcohol Fact Sheet
	
	

	FASD: A Practical Guide for Employers
	
	

	FASD:  A Practical Guide for  Brothers and Sisters
	
	

	FASD: A Practical Guide for Educators
	
	

	Great Lakes FASD Regional Training Center Brochure
	
	

	FASD Awareness Day Info
	
	

	TOT Brochure/Advertisement 
	
	

	FASD National Conference Brochure/Advertisement
	
	

	GLFRTC Regional Conference Brochure/Advertisement
	
	

	PDAS-Sponsored Workshop Brochure (specify)
	
	

	PDAS-Sponsored Workshop Brochure (specify)
	
	

	PDAS-Sponsored Workshop Brochure (specify)
	
	

	CDC FAS Guidelines for Referral and Diagnosis
	
	

	CDC FASD Curriculum Development Guide
	
	

	CDC-Other (specify)
	
	

	CDC-Other (specify)
	
	

	Article: FASD/Supporting Students (Green)
	
	

	Article: Dx Guidelines (Hoyme et al.)
	
	

	Article: FEN (Wilton & Plane)
	
	

	Article: Interventions (Bertrand et al.)
	
	

	Article: Cost (Lupton et al.)
	
	

	Other: (Specify) 
	
	

	Other: (Specify) 
	
	


Please submit at least three weeks prior to planned activity.
Date Entered Into Database: ____________________                                                                                                           By: ____________________

