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Pennsylvania Sudden Infant Death Syndrome Education and Prevention Program
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Voluntary Acknowledgment Statement
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Hospital/Birth Center/Healthcare Practitioner Instructions: Complete two forms for each family prior to hospital
discharge or after the birth of the newborn(s) for families delivering outside of a hospital or birth center. Provide
parent(s) with information about Sudden Infant Death Syndrome and prevention measures. Request that the parent(s)
voluntarily sign this form indicating that they received, read and understand the information about Sudden Infant Death
Syndrome and prevention measures. Provide parents with one copy of the signed form and retain one copy in the
medical record.
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To be Completed by Hospital/Birth Center/Healthcare Practitioner:
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HOSPITAL NAME:
AEqATART ATH:
BABY’S LEGAL NAME:
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Parent(s) provided Sudden Infant Death Syndrome Information including brochure, DATE:
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To be Completed by Parent, Stepparent, Adoptive Parent, Legal Guardian or Legal Custodian:

Parent: Information about Sudden Infant Death Syndrome and Infant Safe Sleep has been presented to me by the
hospital. |voluntarily sign this statement acknowledging that | have received, read and understand the SIDS information
provided.
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SIGNATURE, OTHER: REFUSED: [] DATE:
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