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Care for Their Air: Secondhand Smoke Education Training
and
Smoke-Free Home Pledge Event
Request Form

Is your daycare interested in having secondhand smoke education training at no cost?

Please complete the information below and submit it to the MSDH Office of

Tobacco Control. Please print all requested information. Thank youl!

Name of Daycare Facility/Organization:

Name of Director/Owner:

Name of Event Coordinator:

Address:
City: County:
Phone Number: Fax Number:

E-mail Address:

Preferred Method of Contact:

Best Time to Contact (for Phone):

Desired Date for Training and Event:

Please return this form to:
5 Mississippi State Department of Health N,
Office of Tobacco Control
Attn: Care for Their Air
805 S. Wheatley St., Suite 400
Ridgeland, MS 39157
601-991-6050 or 1-866-724-6115 (Phone)
601-956-4981 (Fax)
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MS State Department of Health

Instructions for Form 1057, Care for Their Air Request

Revision Date: Initial 10/11/17

Purpose:

This form is part of the tracking system for the “Care for Their Air” program.

The program provides licensed childcare facilities with knowledge, skills, and resources to
educate parents and children about the health benefits of being smoke-free

Instructions:

This form needs to be placed on the MSDH website under the Office Tobacco Control on the
“Care for Their Air” tab.

Any public entity interested in completing the Care for Their Air program, should download the
request form and return it to the Office of Tobacco Control c/o Care for Their Air program.

Office Mechanics and Filing:

All completed forms will be received by the Care for Their Air program coordinator and scanned
to the S drive for the Office of Tobacco Control. All forms should be provided to the Care for
Their Air program coordinator in the Office of Tobacco Control.

Retention Period:
12 months or once the event is completed.

Form 1057 10/11/17



	Name of Daycare FacilityOrganization: 
	Name of DirectorOwner: 
	Name of Event Coordinator: 
	Address: 
	City: 
	County: 
	Phone Number: 
	Fax Number: 
	Email Address: 
	Preferred Method of Contact: 
	Best Time to Contact for Phone: 
	Desired Date for Training and Event: 


