
Division of Disease Control and Prevention 
1930 Ninth Avenue, Helena MT 59601 

Phone: 406-457-8900 
Fax: 406-457-8997 

  
 

 
Preventing Disease in Child-Care Settings 

 
Class Overview: 
Instructors will cover the disease processes and prevention of hand-foot-and-mouth disease, influenza, RSV, and 
vaccine-preventable diseases such as measles and chickenpox. We will review ways to help prevent and control 
outbreaks and how and when to report cases. We will provide education and resources related to immunizations, 
their role in disease prevention, and the requirements for child-care attendance.   

We are offering two dates. Space is limited, so please register early. Payment and registration is required in 
advance.  If a class is canceled, we will issue full refunds.  

When: Wednesday May 15 or 22, 2019  
Location: Murray Building, 1930 9th Avenue 

Room: Public Health Conference Room  
Time: 6-8 p.m. (For security reasons, the entrance door will be locked at 6.) 
Cost:  $30 per person  

Register by:   

May 9 (for 5/15 class) with registration form and fee; or  

May 16 (for 5/22 class) with registration form and fee 

Make checks payable to: Lewis and Clark County Treasurer  

Mail to:   Gayle Sheldon 
Lewis and Clark Public Health  
1930 Ninth Avenue   
Helena MT 59601 

 

Contact for more information: 

Gayle: 457-8913 or gsheldon@lccountymt.gov  

Shelly Maag: 457-8947 smaag@lccountymt.gov 

Child-Care Facility Name:         ______    
1. Attendee Name:          Phone:     

Address:    _______   City:      State: MT   Zip:     
Email:   ____________  ______  Class Date:  May 15 or  May 22 

2. Attendee Name:      ______   Phone:     
Address:     ______  City:      State: MT   Zip:     
Email:    ____________ ______ Class Date:  May 15 or  May 22 

3. Attendee Name:          Phone:  _______  
Address:    _______   City:      State: MT   Zip:    
Email:     __________________ Class Date:  May 15 or  May 22 
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