
 
 
 
 

Verification of Receipt of 
Shaken Baby Syndrome Education 

 
 
 
 
 
I (print name) _____________________________________have received and reviewed 
“Babies cry a lot,” the Ohio Department of Health brochure about shaken baby 
syndrome (SBS).  
 

• I understand SBS is a range of brain injuries that occurs when an infant or young 
child is violently shaken and happens most often when an adult becomes 
frustrated with caring for a crying baby.  
 

• I am aware of ways to appropriately soothe a crying baby.  
 

• If I become frustrated caring for a young child and need a break, I can take the 
following actions: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

• If I suspect that a baby has been shaken, I will contact 911. 
 
Signature of child care staff member 
 
 

Date of signature 

Signature of administrator 
 
 

Date of signature 

 


