Family First Primary Care
Communication Consent & Opt-In Policy
Patient Name: ________________________________
Date of Birth: ________________________________
Phone Number: ________________________________
Email Address: ________________________________

1. Consent to Receive Communications
By providing my contact information, I consent to receive communications from Family First Primary Care. These may include:
- Appointment reminders and confirmations
- Medical follow-ups and health-related information
- Billing notifications and account updates
- Office announcements and service updates
- Occasional promotional messages (if applicable)

I understand that providing consent is not required to receive medical care.
2. SMS (Text Message) Consent
By signing below, I agree to receive text messages from Family First Primary Care.
- Message frequency may vary
- Standard message and data rates may apply

SMS Opt-In:
☐ By checking this box, you consent to receive (MARKETING/TRANSACTIONAL/MARKETING AND TRANSACTIONAL-choose whichever applies) text messages from Family First Primary Care. Reply STOP to opt out. Reply HELP for help. Message and data rates may apply. Message frequency may vary. 

Opt-Out:
- Reply STOP to unsubscribe at any time
- Reply HELP for assistance
3. Email Consent
By signing below, I agree to receive email communications from Family First Primary Care.

Email Opt-In (check one):
☐ Yes, I consent to receive emails
☐ No, I do not consent to receive emails

Opt-Out:
- Click “Unsubscribe” in any email
- Contact our office to be removed
4. Privacy Policy
Family First Primary Care is committed to protecting your privacy.
- Your information will only be used for communication related to your care and our services
- We do not sell or share your personal information with third parties for marketing purposes
- We may use secure third-party services to send messages, in compliance with applicable laws
- We maintain appropriate safeguards to protect your personal and health information
5. Important Notice
Even if you opt out of marketing messages, you may still receive important communications related to:
- Appointments
- Treatment
- Billing or administrative matters
6. Acknowledgment & Signature
I have read and understand the Communication Consent & Opt-In Policy. I understand I can withdraw my consent at any time.

Patient Signature: ________________________________
Date: ________________________________
Office Use Only
Staff Initials: ____________
Consent Obtained Via: ☐ In Person ☐ Phone ☐ Online
