Welcome Packet
Patient-facing welcome packet for new lactation clients.
	Patient / parent name
________________________________
	Baby name
________________________________
	Date
________________________________


Welcome
Welcome to the practice. We are glad to support your feeding goals with compassionate, individualized lactation care.
What To Expect
	[ ] History review

	[ ] Feeding observation when appropriate

	[ ] Parent and baby assessment within scope

	[ ] Education and care plan

	[ ] Referral recommendations when needed

	[ ] Follow-up options


Before Your Visit
	[ ] Complete intake forms

	[ ] Upload insurance card if applicable

	[ ] Have feeding supplies nearby

	[ ] Bring pump parts if pump help is needed

	[ ] Have baby hungry but not frantic if possible

	[ ] Prepare questions and goals


Practice Basics
	Office phone
________________________________
	Secure messaging
________________________________
	Website
________________________________

	Business hours
________________________________
	After-hours instructions
________________________________
	Emergency instruction
________________________________


Important Policies
Please review the financial, cancellation, no-show, telehealth, communication, privacy, and consent forms before your appointment.
Questions For Your Visit
	Write questions or priorities here
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Template note: Customize this form for your practice policies, state rules, payer requirements, HIPAA workflow, and legal/compliance review before use.
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