Early Learning Connections 
Early Head Start Permission for Post Partum Depression Screening 


  After a baby is born, many mothers notice that they have very little energy and their enjoyment of life is seriously affected. As a new mother, you deserve to feel at your best.  For this reason, Early Head Start strongly encourages mothers of infants to complete a post partum depression screening.  Please read and complete the attached form.  

------------------------------------------------------------------------------------------------------------ 

Permission for Postnatal Depression Screening
My home visitor has shared information regarding Postnatal Depression with me and discussed the benefits of completing a screening for this common illness.  I understand that results of this screening are confidential. * (Please refer to footnote).  I understand that the Early Head Start visitor is not a mental health professional and that referrals and follow-up recommendations are based solely on the results of the screening.
_____I agree to complete a screening for postnatal depression.
_____I decline the opportunity to complete a screening for postnatal depression on  

          myself at this time.

___________________________________________    _________________________
                    Name- Please Print                                                         Birth Date

___________________________________________      __________________________

                     Signature                                                                        Date
* In the event that results of the screening indicate that you are an immediate threat to yourself or others, it will not be considered a breech of confidentiality to seek emergency services for you. 


