
CHECK FOR CONSENT:

Print Parent Name Date

Parent Phone Number Parent Address

2nd Phone Number City, State, Zip

Email Address Parent DOB (MM/DD/YY)

Parent Signature Child DOB (MM/DD/YY)

Witness Signature Date

Please fax to Diane Howington - 770-761-9266

or email : director@pcarockdale.org 

770-483-7333

I agree and consent to be contacted by a Family Service Coordinator at Newton Medical 

Center/Rockdale Medical Center and/or a home visit.

NEWTON/ROCKDALE POSITIVE PARENTING PROGRAM
Consent and Authorization

Newton/Rockdale Positive Parenting Program is a community based program that offers young 

parents emotional support, education, and information needed to access appropriate community 

resources. Family Service Coordinators are not employees of Newton Medical Center/Rockdale 

Medical Center. This program is free and voluntary. (Mothers must be 25 years and younger to 

qualify).

If you consent to a visit from a Family Service Coordinator, she may contact you in the hospital 

and/or your home following the arrival of your baby. You may have an opportunity to ask questions 

and be provided with a variety of edcuational materials and information for you and your newborn.


