Family Rights and Confidentiality
Healthy Families Sullivan

Family Assessment Consent Form

Date of Assessment________________
I, (we), __________________________________________________________,
agree to participate in the family assessment.,

I/We understand that the family assessment is designed to determine the resources, priorities and concerns of my/our family related to the enhancement of my/our child’s health and development.

I/We understand that all information obtained during the family assessment will remain confidential and will only be shared with appropriate Healthy Beginnings staff for the purpose of referral.

I/We give __________________________permission to document the family assessment.
_______________________________________________     ______________________
Parent Signature





   Date
_______________________________________________     ______________________
Parent Signature





   Date 

