
 

 

                                                                                                
 

Nurse-Family Partnership / Parents As Teachers 
FAX Referral Consent Form 

 

  
  Nurse-Family Partnership    Parents as Teachers 

 
First Name _________________________________________ Last Name_____________________________________ 
 
Address _____________________________________________ City____________________________ Zip____________ 

 
Phone # ________________________________       Best time to call or text ______________________________ 

Your Date of Birth:  ____________________     Number of Children: ___________      Ages: ____________ 
 
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 
 
 

*****************************************************************************************  
  
Eligibility criteria for Nurse-Family Partnership: 
 

• Client is less than 29 weeks pregnant 

• Client will be a first-time mother 

• Client is low-income (WIC or Medicaid eligible, 300% of federal poverty) 

 
Parents as Teachers is open to all families with children prenatal to age 4.  There are no other 
eligibility criteria.    

 

To:            NFP/PAT 

Phone:     208-415-5298 

FAX:          208-772-3253 

E-Mail:     hvprograms@phd1.idaho.gov 

 

From:  _______________________________ 

Office: ______________________________ 

Phone: ______________________________ 

FAX: ________________________________ 

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
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