
Virginia Department of Health (VDH) Dental Health Program – Educational Material Order Form 
What is your professional role or job title? 

What type of event will these materials be used for? 

PRINT Shipping Information 

Organization Name: ____________________________________________________  

Attention:  ____________________________________________________________ 

Street Address for Shipping: 

City: ______________________________State: Zip Code:__________ 

Approximately how many people will be attending event or receiving resources? 

By what date are materials needed?   

PRINT Contact name and phone number for this order: 

E mail to: Earl.Taylor@vdh.virginia.gov 
OR 
M ail to: 
Virginia Department of Health, Dental Health Program 
109 Governor Street 
Richmond, VA 23219 
OR 
F ax to: (804) 864-7783 
For more information, call (804) 864-7775. 

Enter quantity requested beside each item. Order limits might apply. Please allow 2-3 weeks for processing and delivery. “X” = Unavailable 

Pregnancy, Infants and Early Childhood 

School Age and Dental Sealants 

People with Special Health Care Needs (SHCN) 

Oral Hygiene, Diet for Oral Health and Tooth Emergencies 

Adults, Tobacco Use and Oral Cancer Prevention 

1. 2. 20

English Spanish 
Baby’s First Dental Visit Bookmark 
Smile For Good Health 
Bright Smiles For Babies (BSB) Parent Brochure flip side 

Brushing For Two 

English Spanish 
A Healthy Mouth for People w/SHCN: (Eng/Span) flip side 

English Spanish 
Brush/Floss Instruction – (two-sided) 

A Healthy Diet is Something to Smile About flip side 

Dental Emergencies: Are you in a tooth pickle? - 
Poster X 

English Spanish 
Seal Away Tooth Decay flip side 

Whatever You Play…Protect Your Teeth out of 
stock 

X 
English Spanish 

Diabetes and Oral Health X 
Oral Health and Overall Health X
Self Exam Can Help Detect Oral Cancer X
What You Need to Know About Oral Cancer X 
Blood Pressure (Eng/Span) 
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