
   
              A Quick Reference Guide for Early Years Professionals 

in York Region   
Early Identification of Red Flags  

in Child Development Prenatally to Age Six  
                                                      

ORDER FORM 
 

       * 1 - 5 copies no charge 
        * If ordering more than 5 copies, you will be charged $3/copy + shipping cost is subject to change 
        * An invoice will be provided with your order   
        * Please allow 2-3 weeks for processing             
        * York Region 2009 Red Flags Guide can be downloaded for free at www.york.ca/redflags 
 

Purchaser Information 
 

Number of copies requested:  _______   Unit price: _________ 
 

Agency/Org: _________________________________________________________________________ 
 
Name: ______________________________________________________________________________ 
 
Mailing Address: ____________________________________________City: ____________________ 
 
Postal Code: ____________________   email address: ______________________________________ 
 
Tel. #____________________________________ Fax. # _____________________________________ 
 
Date:____________________________________ 

 
 

Yes   No          Would you like to be notified with updates to the document? 
Yes   No          Are you interested in completing an evaluation of the document?  
                                    (if YES there will be an incentive for your time)  
 

Fax or E-mail Order Form To: 
Attention: Sharon Baker 

The Regional Municipality of York 
Child and Family Health Division 

465 Davis Drive, Suite 240 
Newmarket, Ontario L3Y 2P1 

 
FAX (905) 895-6602 
Sharon.Baker@york.ca 

 
For questions regarding your order please call Sharon at 

1-877-464-9675 ext. 4565 
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