Allies Against Asthma 

Acknowledgement of Receipt of Supplies

Public Health – Seattle & King County

I, _________________________ acknowledge that I have received the following supplies from

            (Please PRINT name)
the Allies Against Asthma Project to help my family make my home a healthier place to live.

(Please check the box and initial for each item received):

	 FORMCHECKBOX 
 Allergy Control Covers _____
                                                                          Initials

# _____ Twin            # _____ Full

# _____ Queen          #_____ King

# _____ Pillow Case(s)

(fill in number of each size)
	 FORMCHECKBOX 
 Green Cleaning Kit _____
                                                              Initials

 FORMCHECKBOX 
 Cleaning Gloves (Yellow) _____

                                                                            Initials
  FORMCHECKBOX 
 Roach (Avert) _____
                               Initials

	 FORMCHECKBOX 
 Commercial Grade Door Mat ____
                                           Initials
 FORMCHECKBOX 
  Smoke Detector(s)   _____    # ______

                                                Initials

	 FORMCHECKBOX 
  Peak Flow Meter(s) ______     #______

                                Initials
 FORMCHECKBOX 
 Spacer(s)  ______        #______

                                            Initials



I understand that if any of these items are lost, stolen, damaged or misplaced, they will not be replaced or repaired by the Allies Against Asthma staff.  

Participant _______________________________________________       Date ___/____/____

Community Health Worker _________________________________        Date ___/____/____


Office Use Only:





Participant ID #:  __________________





Entered Date:  	 __________________


 


Entered by: 	___________________
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