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Family Planning Educational Material Request Form
Family Planning Program (FPP), 741-A Sunset Avenue, Room 100, Honolulu, HI 96816

Name & Title Date

Agency

Address

Phone Fax E-Mail

ITEM TITLES AMOUNT
Are you ready? Am | Parent Material?
Aloha How Are You? Information About Birth Control (English, Marshallese, Chuukese)*
Birth Control Facts.. e e e e e e e e e
Condom Pocket Calendar Card ............................................................
Emergency Contraceptive Pills (ECPs)... .
Emergency Contraceptive Pills (ECPs) — Instructlons for Use
Emergency Contraceptive Wallet Cards...........ccovviviie e iii e
Fertility Awareness and Natural Family Planning...............c.ocooi i,
Hanau Pono Family Planning Pocket Calendar Card................cccoovviviinnnns
“HI, MY NAME’S KBV L e e e e e e e e e e
HPV About the Vaccine..
Is Your Period Late?..
It’s Never Too Late.. CommunlcateI
Men’s Health What’s Normal What’s Not
Menstruation What’s Normal What’s NOt............coovievii i,
Parenthood! Think About It!..
Puberty Facts for Girls.. .
Puberty What’s Normal What S Not
SEX: Decisions! DeC|5|onsI
ST D Al S, .ttt e e e e e e
Taking Care of Urinary Tract Infections..
Teen HelpCard (Hawaii, Kauai, LanallMoIokal Mam &Oahu)* ...........................
The Effectiveness of Contraceptive Methods (card)............cooviviiiiiiinnnnn,
Your FIrst PEIVIC EXamM......c.o it e e e e e e

*Circle and list amount

The Family Planning Program may also have materials from other sources in limited quantities. These
materials would include topics on family planning, birth control, women’s health, reproductive health,
sexually transmitted diseases, and HIV/AIDS. Please complete this form, write or call for other inquiries.
Most pamphlets and brochures usually indicate the source of publication and should be ordered directly
from the source. For Neighbor Islands and other community agencies, check with your local Family
Planning Clinic/Health Educator (see listing).

Iltem Name/Description/Topic Wish List Quantity
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