Charlene Pook Lactation & Postnatal Support	Client Intake & Consent Form

CHARLENE POOK
Lactation & Postnatal Support
CLIENT INTAKE AND CONSENT FORM
IBCLC - International Board Certified Lactation Consultant
Endorsed Midwife - AHPRA Registered

	Please complete this form as fully as possible before your first appointment.

The information you provide helps Charlene prepare for your consultation and tailor her support to you and your baby. All information is private and confidential and will be handled in accordance with Charlene's Privacy Policy and the Privacy Act 1988 (Cth).

If you are unsure about any question, please answer as best you can - you can discuss anything further with Charlene at your appointment.




	PART A - YOUR DETAILS



	Full name:
	Click or tap here to enter text.


		Date of birth:
	Click or tap here to enter text.


		Preferred name:
	Click or tap here to enter text.





	Home address:
	Click or tap here to enter text.


	Suburb / State / Postcode:
	Click or tap here to enter text.


		Mobile number:
	Click or tap here to enter text.


		Email address:
	Click or tap here to enter text.





How did you hear about Charlene?
	☐  GP or midwife
	☐  Social media
	☐  Word of mouth
	Other: Click or tap here to enter text.



	PART B - YOUR BABY'S DETAILS



		Baby's full name:
	Click or tap here to enter text.


		Date of birth:
	Click or tap here to enter text.





		Gestational age at birth:
	Click or tap here to enter text.


		Current age:
	Click or tap here to enter text.





		Birth weight:
	Click or tap here to enter text.


		Most recent weight:
	Click or tap here to enter text.





Method of birth:
	☐  Vaginal - unassisted
	☐  Vaginal – assisted
☐  Forceps
☐  Vacuum
	☐  Elective caesarean
Reason: Click or tap here to enter text.
	☐  Emergency caesarean
Reason: Click or tap here to enter text.


Current feeding method (tick all that apply):
	□  Breastfeeding
	□  Expressed breast milk
	□  Formula
	□  Combination



	PART C - YOUR BABY'S HEALTH HISTORY



Has your baby received any diagnoses or does your baby have any known health conditions? If yes, please describe:
	Click or tap here to enter text.
	

	



Is your baby currently taking any medications or supplements (including vitamin D, probiotics)? If yes, please list:
	Click or tap here to enter text.
	



	Does your baby have any known allergies?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Has your baby had any hospital admissions since birth?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Has your baby had any concerns about weight gain or feeding in hospital?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Has your baby been assessed for tongue tie, lip tie, or buccal tie?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



Please describe your baby's feeding pattern in the last 24 hours (how often, how long, any concerns):
	Click or tap here to enter text.
	

	



	PART D - YOUR HEALTH HISTORY



Do you have any current health conditions or diagnoses we should be aware of? If yes, please describe:
	Click or tap here to enter text.
	



Are you currently taking any medications (including supplements, herbal remedies, or contraception)? If yes, please list:
	Click or tap here to enter text.
	



	Do you have any known allergies (including medications, latex, or environmental)?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Have you experienced any breast surgery, injury, or significant breast health history?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Have you been diagnosed with or are you experiencing mastitis or breast pain?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Are you experiencing any postpartum mood concerns (including anxiety, low mood, or feeling overwhelmed)?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.


	If you are experiencing postpartum mood concerns, please know that this is very common and there is no judgement here. Charlene can connect you with appropriate support if needed.



	PART E - FEEDING HISTORY



	Have you breastfed a previous baby?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



If yes, how did that experience go? Were there any challenges or things you would like support with this time?
	Click or tap here to enter text.
	

	



What are your feeding goals for this baby?
	Click or tap here to enter text.
	



What are your main concerns or questions for today's appointment?
	Click or tap here to enter text.
	

	



	PART F - YOUR HEALTHCARE TEAM



Please provide the details of your primary healthcare providers so Charlene can coordinate care if needed (with your consent).

	GP name and practice:
	Click or tap here to enter text.


	Midwife or obstetrician:
	Click or tap here to enter text.


	Paediatrician (if applicable):
	Click or tap here to enter text.


	Any other treating practitioners:
	Click or tap here to enter text.


		Emergency contact name:
	Click or tap here to enter text.


		Relationship:
	Click or tap here to enter text.





	Emergency contact phone number:
	Click or tap here to enter text.





	PART G - HOME VISIT INFORMATION



This section applies to in-home appointments only. Please complete so Charlene can prepare for her visit.

	Full home address (if different from above):
	Click or tap here to enter text.


	Parking instructions:
	Click or tap here to enter text.


	Will any other adults be present during the visit?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Are there any pets in the home? 
(Please note: pets must be secured during the appointment)
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



	Is anyone in the household currently unwell or infectious?
	☐  Yes
	☐  No

	If yes, details:Click or tap here to enter text.



Is there anything else Charlene should know before arriving (access requirements, safety information, building entry details)?
	Click or tap here to enter text.
	




	PART H - CONSENT AND ACKNOWLEDGEMENTS



	Please read each consent carefully and tick each box to confirm your agreement.

If you have any questions about any of the consents below, please ask Charlene before signing.


Consent 1   Consent to Consultation and Hands-On Assessment
I understand that my consultation with Charlene may include hands-on physical assessment and support. This may include breast assessment and support with positioning and latch, guidance and demonstration of hand expressing, assessment for mastitis or breast or oral thrush including demonstration of breast massage, weight checks for my baby, neonatal and infant examination including oral anatomy screening, and infant positioning and handling to support feeding.  I understand that all hands-on support will be provided with my consent and that I may withdraw this consent at any time during a consultation by advising Charlene.
	☐	I consent to consultation and hands-on physical assessment as described above.


Consent 2   Telehealth Consent
I understand that telehealth consultations are conducted via Microsoft Teams and that Charlene cannot guarantee the security of information transmitted through third-party platforms. I understand I am responsible for ensuring a secure private space and a stable internet connection for telehealth appointments.  I understand that I am encouraged to send photos or videos of concerns to Charlene by email before my telehealth appointment.
	☐	I consent to telehealth consultations on the terms described above.  (Tick only if applicable to your appointment type)


Consent 3   Privacy and Collection of Health Information
I understand that Charlene will collect personal and health information about me and my baby in the course of providing services. I understand that this information is sensitive information under the Privacy Act 1988 (Cth) and will be stored securely in Cliniko and Google Drive.  I understand that my information will only be used to provide services to me and will not be shared with third parties except as set out in Charlene's Client Service Agreement and Privacy Policy.
	☐	I consent to the collection, use, and storage of my personal and health information as described above.


Consent 4   Supervised Practice - Information Sharing with Supervising IBCLC
I understand that Charlene's practice is overseen by a supervising IBCLC (Jayne Viddler IBCLC) as part of her ongoing professional development. In some circumstances, case information including consultation notes and records may be shared with the supervising IBCLC for the purpose of professional supervision and case review.  I understand that all such disclosures are subject to professional confidentiality obligations and my identifying information will be protected.
	☐	I consent to my case information being shared with Charlene's supervising IBCLC for the purposes described above.


Consent 5   Collaborative Care - Sharing Information with Your Healthcare Providers
I understand that Charlene may need to share relevant information with my healthcare providers (such as my GP, midwife, obstetrician, or paediatrician) to coordinate my care. Charlene will only do this with my consent, except in an emergency.
	☐	I consent to Charlene sharing relevant information with my nominated healthcare providers for the purpose of coordinating my care.






Consent 6   Recording of Consultations for Supervised Practice
In some circumstances, Charlene may wish to record or photograph part of a consultation (for example, a video of a breastfeed) to share with her supervising IBCLC as part of her professional development. This will only happen with your express consent below and will not be used for any other purpose without a separate consent.
	☐	I consent to Charlene recording or photographing part of my consultation for the purpose of sharing with her supervising IBCLC only.


Consent 7   Photography and Video - Educational and Promotional Use
Charlene may wish to use photographs or videos featuring you and/or your baby on her website and social media platforms for educational or promotional purposes. This consent is completely optional - giving or withholding this consent has no effect on the services you receive or the fees you pay. You may withdraw this consent at any time by notifying Charlene in writing.

Please tick your preferences below:

	☐	I consent to photographs and/or videos being used for educational purposes (e.g. demonstrating feeding positions or latch).



	☐	I consent to photographs and/or videos being used for promotional purposes (e.g. social media posts, website content).



	☐	I consent to the above use on the following platforms (tick all that apply):



	☐  Charlene's website
	☐  Facebook
	☐  Instagram



	□
	I consent to the use of images featuring (tick all that apply):



	☐  Myself only
	☐  My baby only
	☐  Both myself and my baby



	You may withdraw any of the above consents at any time by contacting Charlene at charlene.pook@outlook.com.



Consent 8   Medicare Rebate Eligibility (Applicable to Babies Up to 6 Weeks of Age)
I understand that where Charlene is providing services in her capacity as an Endorsed Midwife for babies up to 6 weeks of age, I may be eligible for a Medicare rebate. I understand that I am required to pay the full consultation fee before my appointment and that I am responsible for submitting my own Medicare rebate claim unless direct billing has been arranged.
	☐	I understand and acknowledge the Medicare rebate arrangements described above.  (Tick only if your baby is 6 weeks of age or under)



Consent 9   Scope of Practice Acknowledgement
I understand that Charlene provides professional lactation consultancy and postnatal support services. I understand that these services are not a substitute for medical care and that Charlene does not provide medical diagnosis, emergency obstetric or neonatal care, or antenatal pregnancy assessments.  I understand that if Charlene identifies clinical concerns during my consultation, she will direct me to seek appropriate medical care from my GP, midwife, paediatrician, or emergency services.
	☐	I acknowledge and understand the scope of Charlene's practice as described above.



Consent 10   Agreement to Client Service Agreement
I confirm that I have read and understood Charlene's Client Service Agreement, including the terms relating to fees and payment, cancellations, home visit conditions, privacy, and limitation of liability.
	☐	I agree to be bound by Charlene's Client Service Agreement.



	DECLARATION AND SIGNATURE



I declare that the information I have provided in this form is true and accurate to the best of my knowledge. I understand that it is my responsibility to advise Charlene of any changes to my or my baby's health or circumstances that may be relevant to my care.
	Click or tap here to enter text.
Client Signature

Print name: Click or tap here to enter text.
_________________________
Date:Click or tap to enter a date.
_________________________
	
	If you are completing this form on behalf of someone else (for example, as a partner or support person), please sign here and note your relationship:

Name: Click or tap here to enter text.
_____________________________

Relationship: Click or tap here to enter text.
_______________________

Date: Click or tap to enter a date.
_______________________________
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