Panhandle Health District

Healthy People in Healthy Communities

Public Health

Prevent. Promote. Protect.

Panhandle Health District

Nurse-Family Partnership / Parents As Teachers
Referral Consent Form

To: Cindi Richardson, BSN, RN From:
Phone: 208-415-5298 Office:
FAX: 208-772-3253 Phone:
E-Mail: crichardson@phdl.idaho.gov EAX:
First Name Last Name
Address City Zip
Phone # Best time to call or text
Your Date of Birth # of Children Under 12 months of Age

If Pregnant Estimated Due Date

I hereby authorize the release of my name and information to Nurse-Family Partnership / Parents As Teachers
program at Panhandle Health District, who may contact me via phone or text (SMS text messaging is not
encrypted).

Signature Date
****i*************************************************************************************
What can we do for you? Please check what you’d Ilike to know more about
|:| Getting Medicaid/WIC/Food Stamps I:I What to expect during pregnancy
|:| Finding stable housing |:| Childhood development and behaviors

I:‘ Job seeking support I:‘ What a new baby needs

|:| GED classes |:| Someone to talk to

|:| Relationship information |:| Making home safe for family
I:' Finding a counselor I:' Breastfeeding

|:| Quitting smoking |:| Reducing stress

O -Family

C)/’—‘\Partr}erShlp Parenj as Teachers.


http://www.google.com/imgres?q=nurse+family+partnership+logo&hl=en&biw=1015&bih=573&gbv=2&tbm=isch&tbnid=-8HMVgv-m-GmiM:&imgrefurl=http://clevelandcounty.com/cchd/?page_id=95&docid=RQ0h2-1crlYm3M&imgurl=http://clevelandcounty.com/cchd/wp-content/uploads/2010/05/NFP-Logo.jpg&w=905&h=355&ei=qVKET5eILajO2gX6vZyJCQ&zoom=1&iact=hc&vpx=34&vpy=164&dur=4187&hovh=140&hovw=359&tx=132&ty=88&sig=104806539154136766905&page=1&tbnh=59&tbnw=151&start=0&ndsp=15&ved=1t:429,r:0,s:0,i:69

