
REQUEST FORM FOR NEWBORN INFANT PROTECTION ACT 
POSTERS AND BROCHURES 

 
Please indicate quantity requested: 
 
*NEW* Information Packet for individuals relinquishing infants at Safe Havens  
Three-brochure packet includes: Safe Haven Law information and optional registration form,  
post-partum health issues, and Illinois Adoption Registry brochures 

English  5  25  50  ______ Other quantity 

Spanish  5  25  50  ______ Other quantity 

Polish   5  25  50  ______ Other quantity 
 
Posters: 

No Shame, No Blame, No Names (11 x 17):  English: ______ Spanish: ______   Polish: ______ 

Help is Here (8½ x 11):  English: ______     Spanish: ______     Polish: ______ 

Don’t Panic (8½ x 11):  English: ______ 
 
 
No Shame, No Blame, No Names Pamphlets: 

English  25  50  100  150  200  ______ Other quantity 

Spanish  25  50  100  150  200  ______ Other quantity 

Polish  25  50  100  150  200  ______ Other quantity 
 
 
Two-sided Information Card: ________ 
 
 
Please print clearly: 
 
_________________________________________________________________________________ 
Name 
 
_________________________________________________________________________________ 
Organization 
 
_________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________ 
City          Zip Code 
 
 

Please FAX this form to: 
Illinois Department of Children and Family Services 

Communications Division 
217-524-0014 

Visit us at www.state.il.us/dcfs or www.saveabandonedbabies.org  


