Folic Acid Activities and Media Reporting Form #1

Please complete either Form #1 or Form #2 for each folic acid activity completed and mail, fax, or email it to:

Susan Brown, Kentucky Folic Acid Campaign Coordinator

Email: SusanH.Brown@ky.gov
BRDHD









	Has Activity Been Reported in CHS with the 1216- code?
	Topic of Activity

	 FORMCHECKBOX 
 Yes –Please fill out Form #2 instead of this form
	 FORMCHECKBOX 
 No-Please fill out this form
	 FORMCHECKBOX 
 Folic Acid

 FORMCHECKBOX 
Prematurity

 FORMCHECKBOX 
 Folic Acid and Prematurity

 FORMCHECKBOX 
 Other: ________________


PO Box 1157

1109 State Street

Bowling Green, KY 42102

Fax: 270-796-8946 

Ph: 270-781-8039 ext. 181


	Lead Provider or 

Agency/Organization
	Activity Date
	Committee

(Check One)
	County of

 Activity

	     
	     
	 FORMCHECKBOX 
 Community01
 FORMCHECKBOX 
 Media02

 FORMCHECKBOX 
 Professional Education03
	     

	Activity Site

 (Check One)
	Activity Type

 (Check One)

	 FORMCHECKBOX 
 School01

 FORMCHECKBOX 
 Worksite02

 FORMCHECKBOX 
 Health Department03  FORMCHECKBOX 
 Community (general)04 

 FORMCHECKBOX 
 Other Agency/Institution05

 FORMCHECKBOX 
 Home06

 FORMCHECKBOX 
 Health Fair07

 FORMCHECKBOX 
 Newspaper08
 FORMCHECKBOX 
 Radio09

 FORMCHECKBOX 
Television10

 FORMCHECKBOX 
 Website11



 FORMCHECKBOX 
 Other Media (please specify in the Comments section) 12
	 FORMCHECKBOX 
 Health Promotion/Education01 

 FORMCHECKBOX 
 Behavioral Change Education02 

 FORMCHECKBOX 
 Professional Education for Health Providers & Educators03

 FORMCHECKBOX 
 Media or Mass Distribution of Information04

 FORMCHECKBOX 
 Technical Assistance to Individuals05 

 FORMCHECKBOX 
 Technical Assistance to Organizations06 

 FORMCHECKBOX 
 Community Planning Activities07 

 FORMCHECKBOX 
 Other Activities (please specify in Comments section) 08

 FORMCHECKBOX 
 Health Fair09

	Target Audience (Check One)
	Number of People Reached
	Number of Women of Childbearing Age Reached
	Number of Materials Distributed

	 FORMCHECKBOX 
 Women of Childbearing Age01

 FORMCHECKBOX 
 Teens/Girls02

 FORMCHECKBOX 
 Contemplating Women03

 FORMCHECKBOX 
 Non-Contemplating Women04
 FORMCHECKBOX 
 General Public05
 FORMCHECKBOX 
 Health Professionals06
 FORMCHECKBOX 
 Other (please specify in the Comments section) 07
 FORMCHECKBOX 
 Women08

 FORMCHECKBOX 
 Legislators09
	     
	     
	     

	
	Cost or

In-Kind Value
	Source(s) of Funding or In-Kind

	
	     
	     

	Description/Comments:

	     

	Complete Below for Media Activities:

	Media Type 

(Check One)
	Purpose

 (Check One)
	Media Format 

(Check One)

	 FORMCHECKBOX 
 Radio 01


 FORMCHECKBOX 
 TV 02
 FORMCHECKBOX 
 Newspaper 03

 FORMCHECKBOX 
 Newsletter 04

 FORMCHECKBOX 
 Website 05
 FORMCHECKBOX 
 Other 06
 FORMCHECKBOX 
 Billboard 07
 FORMCHECKBOX 
 Cinema Ad 08
	 FORMCHECKBOX 
 General Awareness 01
 FORMCHECKBOX 
 Prevention 02
 FORMCHECKBOX 
 Behavior Change 03
 FORMCHECKBOX 
 Other (please specify in the Comments section) 04
	 FORMCHECKBOX 
 Press Release 01


 FORMCHECKBOX 
 Live Interview 02
 FORMCHECKBOX 
 Taped Interview 03


 FORMCHECKBOX 
 PSA 04

 FORMCHECKBOX 
 Call-In Show 05


 FORMCHECKBOX 
 Article 06
 FORMCHECKBOX 
 Event Coverage 07


 FORMCHECKBOX 
 Press Conference 08
 FORMCHECKBOX 
 Other (please specify in the Comments section) 09

	Name of 

Media Outlet
	Number of

 Placements
	Number of 

Follow-Up Calls
	Number of

 Times Aired

	     
	     
	     
	     








