
 

Please fax this signed form to Dr. Melissa Bonds at 888-978-4736 or mail to: 
JMJ Consulting, LLC 

500 West Silver Spring Drive K-200 
Milwaukee, WI 53217 

 
  

 
⎕ Breastfeeding Resource Assistance:  
Lactation support through consultation and supplies 
(nipple shields, pump supplies, pads, storage bags 
and relief products) Product and Size:   
_________________________________ 
⎕ Car Seat Safety:  Provides car seat education, 
installation and assistance with proper fitting car seat  
 
⎕ Cribs for Kids:  Provides pack-n-play and safe 
sleep education for families that cannot provide a safe 
sleep area for their child under 6 months  
  
⎕ Lead Prevention Program:  Provides education 
and follow up for lead poisoning  
  
 
⎕ WIC (Women Infants, Children):  Nutrition 
program to help keep families healthy and strong. 
 
⎕ Text4baby: mobile information service designed 
to promote maternal and child health through text 
messaging. Text4baby is a free service. 
 
 
 

 
 
 
 

 
 
 
 
 
 

JMJ Consulting, LLC 
● 414-847-6388 ● 

info@jmjconsulting2.com ● 
www.jmjconsulting2.com 

 

Parent/ Guardian’s Name: ___________________________________________ 
DOB: 
_____________ 

Parent/ Guardian’s Phone Number: _____________________________________________________ 

Okay to Reach by Text ⎕ Yes   ⎕ No 

Okay to Reach by Email ⎕ Yes   ⎕ No                                     Email Address: ___________________________ 

Parent/ Guardian’s Address: __________________________________________________________ 

City, State and Zip Code: ____________________________________________________________ 

Child’s Age: ________ Year(s) _____ Month(s) ______   Infant Due Date: ____/ _____ / ______ 

Food Stamp Eligible: ⎕ Yes   ⎕ No 

Insurance: ⎕ Badgercare/ Medicaid    ⎕ Other ________________________________________________ 

Referring Agency: ___________________________________________________________________ 

Agency Representative: _______________________________________________________________ 

Phone Number of Agency Representative: ________________________________________________ 

Additional Information: 
 
 
 
 

I agree to allow __________________________ (Referring Agency Name) to provide my referral         
 information to JMJ Consulting. 
 
______________________________       ______/ ______/ _______ 
Parent/ Caregiver                                                                     Date 
 
 

 

Office Use ONLY: Date Received: ________________ 



 

Please fax this signed form to Dr. Melissa Bonds at 888-978-4736 or mail to: 
JMJ Consulting, LLC 

500 West Silver Spring Drive K-200 
Milwaukee, WI 53217 

 


