
1-800-906-5581

BABYCARE HOME VIDEO

NOW AVAILABLE IN VHS AND   DVD FORMAT IN BOTH ENGLISH & SPANISH

This well presented video was written and developed by subject  matter  specialists.   All 
materials are researched,  edited,  and previewed in collaboration with a pediatrician, a nurse 
practitioner,  and clinical nurse specialists in maternal child health;  as well as childbirth 
educators  and new and experienced parents.

This is an excellent resource on basic newborn care featuring ethnically diverse parents  with 
their babies.   The clear and informative language encourages  and provides reassuring step-
by- step instruction for new parents  on the topics of:

Holding Diapering Playing Colic
Breast  Feeding Bathing Safety Giving  Medicine
Expressing  Milk Cord  Care Baby’s  Health Postpartum  Care
Bottle  Fe eding Calming Temp erature

ITEM
DESCRIPTION

QUANTITY & 
LANGUAGE 

English Spanish

UNIT
PRICE

TOTAL
AMOUNT

BABYCARE HOME VIDEO (VHS F(VHS FORMATORMAT)) $19.95**

BABYCARE HOME VIDEO (DVD F(DVD FORMATORMAT)) $19.95**

Please make check/money order payable
in US funds to:

Great  Kids,  Inc.
Federal Tax ID #62-1798100

Please include a copy of this order form
along with your payment and mail to:

Great  Kids,  Inc. c/o Conry-Taylor  &  Morrow  
CPAs

10107  Sherrill  Blvd.
Knoxville,  TN  37932

ORDER SUBTOTAL

SHIPPING / HANDLING **

BALANCE DUE (U.S.)

**  PLEASE ADD $7.50  SHIPP I NG/  
H ANDL I N G  PER  V IDEO .
FOR  INTERNAT IO NAL  ORDERS  
( including  Alaska  & Hawaii),  PLEASE ADD  
$9.25  P ER  V IDEO .

GREAT KIDS, INC. 
VIDEO ORDER FORM

ORDERED BY:
Contact Name:                                                                                     
Agency:                                                                                                
Organization:                                                                                        
Address:                                                                                               
City/St-Prov/Zip-PC:                                                                             
Phone:                                                                                                  
Email:                                                                                                   
(You  must  include  email  address  in  order  to be  
invoiced.)

SHIP TO:   CHECK HERE IF SAME AS ORDERED BY
Contact Name:                                                                                     
Agency:                                                                                                
Organization:                                                                                        
Address:                                                                                               
City/St-Prov/Zip-PC:                                                                             
Phone:                                                                                                  
Email:                                                                                                   
(You  must  include  email  address  in  order  to be  
invoiced.)

09/08


