Group Class and Education Consent
Group Class and Education Consent
Consent for prenatal classes, workshops, and group education
	Please read carefully
This consent applies to group education settings where participants may hear general information and may choose to share personal experiences.


Educational Purpose
I understand that group classes, workshops, and support groups are for general education and support. They do not replace individualized medical care, lactation assessment, diagnosis, or treatment.
Privacy in Group Settings
I understand that other participants may hear information I choose to share. The practice asks participants to respect privacy, but cannot guarantee confidentiality from other group members.
Questions and Follow-Up
If I need individualized advice or assessment, I understand I should schedule a private consultation or contact my healthcare provider.
Acknowledgment
	☐ I understand the educational nature and privacy limits of group classes or support settings.


Signature
	Client / patient name *
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature *
__________________________________________________________
	Date signed *
__________________________________________________________
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