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*Adobe Reader® users will need to print the form after filling it out electronically, then submit the form by mail or fax. 
 

OKLAHOMA BREASTFEEDING DECAL ORDER FORM 
 

Recent Oklahoma legislation ensures that women have the right to breastfeed in public.  The Oklahoma 
State Department of Health would like to encourage public establishments to display a decal in a visible 
location, which communicates that nursing mothers and babies are welcome. The decal would help 
breastfeeding women and their families recognize places that welcome them.  
 

Please respond with the number of decals (pictured below) you would like to receive, the address 
where you would like the decals mailed, and the type of business that best represents your 
establishment.  For information on becoming an Oklahoma Recognized Breastfeeding Friendly 
Worksite, please visit our website at http://bis.health.ok.gov. 
 
In addition, the Oklahoma Healthy Mothers, Healthy Babies Coalition (OKHMHB) would like to 
add your business name to their website informing the public that you “welcome nursing moms 
and babies”.  Please mark the appropriate space below if you would like to grant permission to 
include your business name on the OKHMHB website.  
 
____Yes, nursing mothers and babies are welcome in our establishment. 
 
 
________________________ would like  ______ English &/or _____ Spanish decals for display in  
                (Organization  Name)                         (number)                          (number)             
_______ Oklahoma establishments. 
 (number) 
__________________________________________________________________________________ 
(Mailing Address)           (City/State)                                    (Zip Code) 
__________________________________________________________________________________ 
(E-mail)                                        (Phone)                                (Ext.) 
 
Business type:   Retail    Restaurant   Government Agency  
SELECT   Faith Based   Education   Law Enforcement 
ONE    Youth Services   Recreation   Public Transportation  

  Other (please specify)_______________________________________       
 
 
____ I grant permission to include the name of our business on the OKHMHB website. 
 
 _______________________________________________________________________ 
 (Authorized Business Representative)    (Title) 

For questions or additional information, contact: 
 

Nancy Bacon
Ext. 56909 

405.271.4480 
 

Please e-mail, fax, or mail completed form to: 
Oklahoma State Department of Health 

Maternal & Child Health Service 
1000 NE 10th Street 

Oklahoma City, OK  73117 
405.271.9202 (fax) 

http://www.health.ok.gov/program/breastfeeding/
mailto:nancyb@health.ok.gov
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