POSTNATAL
Congratulations on the birth of your baby from the
Down Syndrome Association of Wisconsin (DSAW)
Parent’s First Call Program
DSAW is a not-for-profit organization made up of parents, professionals and anyone interested in gaining a better understanding of Down
syndrome. Our mission is to provide support to Wisconsin families and individuals with Down syndrome through awareness, education,
information, programs, services, and the exchanges of ideas and experiences. We offer fraternal support through our statewide chapter
system, Down syndrome awareness walks, “Roadmap Sessions” to answer questions and create a plan for all stages of a child’s life, and
ongoing programming and education from birth to adulthood.
DSAW Parent’s First Call program offers a connection to another parent. Our First Call parents are an invaluable source of information and
support. DSAW offers each new family a complimentary new parent welcome basket and information packet, too!
Due to privacy concerns, the hospital cannot share your information with DSAW without your permission. If you would like to connect with
us, please complete the following information:
I grant permission to ____________________________________ (Hospital or Early Intervention Program) to release my name, address,
phone number, and baby’s name and date of birth to the Down Syndrome Association of Wisconsin (DSAW) so that I may be contacted. I
authorize such contact by DSAW.
Signature: __________________________________________

Date: _____________________________

Name (please print): _________________________________________________________________________________________________
Address (street, city/town, state, zip):
__________________________________________________________________________________________________________________
Home phone: _________________________________________ Cell phone: ___________________________________________________
E-mail: ____________________________________________________________________________________________________________
Baby’s name: ___________________________________________ Baby’s date of birth: _________________________________________
I hereby release _______________________________________ (Hospital or Early Intervention Program), DSAW and its employees from
any and all liability for any and all such claims or damages which may at any time result on account of compliance with this authorization. I
also acknowledge that I am the parent or legal guardian of this baby.
I am requesting (please check all that apply):
□ To be added to the DSAW mailing list and have the new parent welcome basket mailed to my home
□ A phone call within 24 hours from an DSAW First Call mom
□ A phone call within 24 hours from an DSAW First Call dad
□ A phone call within 24 hours from a Spanish-speaking First Call parent
□ A phone call within 24 hours from a First Call parent who speaks ________________________
If requesting a phone call, what is the best time of day to call? ______________________________
If requesting a phone call, can we leave a message? YES
NO
How did you hear about the Parent’s First Call Program? ________________________________________________________________
Please FAX this form to: (414) 327-1329
DSAW, 11709 W Cleveland Ave, Suite 2, West Allis, WI 53227
www.dsaw.org/pfc

Phone: 1-866-327-DSAW (3727)
firstcall@dsaw.org

