MoMS Form of Agreement
Mission
MoMS (Mothers and Maternal Support) is an extracurricular medical student initiative that provides support for women who are pregnant.  First and second year medical students at the Medical College of Wisconsin are matched with expectant mothers in the community.  Students in the program provide support and education, acting as a health resource for expectant mothers.  The medical student attends prenatal health checks with the woman and has the opportunity to be a support person at the labor and delivery.  Through the MoMS program, students will develop and practice patient advocacy, support, and communications skills with a non-standard patient population.  In return, the moms will receive support throughout their pregnancy to help them remain comfortable, knowledgeable, and healthy during their pregnancy. 

Objectives
The MoMS Program provides:

Emotional support

An advocate during your pregnancy

A resource to answer your health care questions
Support during your delivery

The MoMS Program does not provide:

Financial support

Transportation

You a new medical provider

*Participation is voluntary.  Choosing not to participate will not affect the care received.*

Consent
I _________________________________ agree to be matched with an MCW medical student.  I acknowledge that he/she will attend my prenatal doctor appointments with me and will be present at my labor and delivery if I wish.  I realize that while he/she may learn about personal issues of mine, everything will remain confidential between us.  I plan to keep in contact with him/her throughout my pregnancy and if I decide to withdraw from the program at any time I will contact him/her.  I also acknowledge that I have read and understand the objectives of the MoMS program.
_______________________________________________________

Signature





Date
MoMS organization info:
Student name: _________________________ , ____________________



Last



    First

Year: ____________________________

Phone number: _______________________

Email Address: _______________________
