
Parent and/or Caregiver Name:  ______________________________________________________________ 

Physical Address: ____________________________________________________________________________ 
 No. & Street   City  Zip 

Mailing Address (if different): _________________________________________________________________ 
 P.O. Box   City  Zip  

Daytime Phone and/or Cell #:   ________________________________________________________________ 

Where will your baby be delivered?  _________________________________________________________ 

Estimated  Due Date or Date of Birth (if born):  _______________________    Boy or Girl?  __________ 

Brought to you by : 
Amador County Public Health

 10877 Conductor Blvd. #400  
Sutter Creek, CA  95685 

Call (209) 223-6563 
or Fax (209) 223-1562 

The Parent Tool Kit includes:  Parent  Advice Book w/ DVD, the “Happy Baby” book to read to 
your baby,  and the “What To Do When Your Child Gets Sick” book.  PLUS, lots of other fun 

and informational tools to help you navigate through those first crucial years of your child’s life! 
A Baby Welcome Wagon Representative will call you to arrange a visit to deliver this FREE gift to you. 

How did you hear about the Baby Welcome Wagon? 

❑ Doctor ❑ Hospital ❑ Community Event

❑ Family/ Friend ❑ Flyer ❑ Other __________________________

COMMENTS:_________________________________________________________________________________________ 

      Please, SIGN MY BABY UP for the Imagination Library ( Free to all Amador Co. children 0-5 ).

Please, SHARE my e-mail address with First 5 Amador to receive their Monthly E-Newsletter. 

E-Mail Address: _________________________________________________________________

Amador County Residents: 
Sign up to receive the gift of a lifetime 

for you & your baby today! 


