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Simcoe Muskoka On the Move Resource Order Form
The Simcoe Muskoka District Health Unit (SMDHU) stores and manages On the Move resources and promotional items on behalf of the partners of the Simcoe Muskoka On the Move initiative. Please complete the following form and email to OTMsimcoemuskoka@SMDHU.org. 
Note: We will assess your request and respond within 5 business days. If approved, it may take 7 to 10 days to arrange the items for pick-up depending on availability.
_______________________________________________________________________________________________________________
1. Client Information:
Name of client:      
Name of school/school board, municipality, community group client represents:      
Address:      
Phone number:      
Email:      
_______________________________________________________________________________________________________________
2. Identify resource(s) to borrow and return: 
☐ Ground Stencils
☐ Feather Flag ________ (maximum 2)
☐ On the Move Coroplast Sign (for use with Metal A Frame, maximum 2)
☐ Metal A Frame ________ (maximum 2)
☐ 2-4-1 Helmet Fit Check Coroplast Sign (for use with Metal A Frame, maximum 2)
☐ Vinyl Banner (horizontal, maximum 2)
☐ Roll-Up On the Move Banner (vertical)
☐ Roll-Up Active School Travel Banner (vertical) 
☐ Display Panels (for use with nomadic display frame) 
· Identify minimum 3 panels needed for display
☐	Event 1 – International Walk to School Month
☐	Event 2 – Winter Walk Day
☐	Event 3 – Spring into Spring
☐	Event 4- Bike to School Week
☐ Nomadic Display Frame
☐ Egg Helmet Demo Kit with Brain Mold
· This item requires additional supplies that need to be purchased by the requester

3. Date of pick-up:      
*Please note: We will assess your request and respond within 5 business days. If approved, it may take 7 to 10 days to arrange the items for pick-up depending on availability.

4. Expected date of return:      


5. Identify promotional items and quantity requested (no return date required):
☐ ISpy IWalk Month Cards ______________ (max quantity 250)
☐ ISpy Winter Cards ______________ (max quantity 250)
☐ ISpy Spring Cards ______________  (max quantity 250)
☐ ISpy Fall Cards ______________  (max quantity 250)
☐ On the Move Pencils ______________  (max quantity 20)
☐ 2-4-1 Helmet Salute Posters ______________  (max quantity 2)
☐ Wayfinding Signs (PDF download) ______________
________________________________________________________________________________________________________________
6. This section is completed by SMDHU staff only:
SMDHU staff completes, and submits this form to the CDP Program Assistant for resource tracking purposes once the client has received the resource(s). Email completed form to OTMsimcoemuskoka@SMDHU.org.

SMDHU staff name:      
Reviewed the following with client (as needed):
☐ Return the resource to the Health Unit office during regular business hours between 8:30am and 4:30pm Monday to Friday. Note any office closure times during lunch hour.
☐  Borrowed resources can be returned by Health Unit staff if coordinated in advance. 
☐ Whether the resource includes parts or set-up, and set-up instructions have been provided.
[bookmark: _Hlk150292450]☐ The person borrowing the resource is responsible for the resource while in their care.
☐ Other____________________________________________________________________

7. For SMDHU staff to complete upon borrowed resources being returned:
	Date item(s) returned: 
	

	Staff name who received the item(s):
	

	Staff name who reviewed product(s) (good working condition and clean): 
	

	Date completed form verifying item(s) returned sent to CDP PA: 
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