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WISEWOMAN Participant Consent for Referral to the Walk With Ease Program 

Participant Name: (printed) ______________________________________________________________ 

By providing a signature on this form, or by telling the WISEWOMAN Local Program Health Coach listed 
at the bottom of this form on the date noted below, I agree that I am interested in participating in the 
Walk With Ease Program provided by CHPcommunity. I consent to have my WISEWOMAN Health Coach 
give my name, telephone and/or email address to the CHPcommunity Navigator who will give me more 
information and help me sign up for the Walk With Ease Program.  

_____________________________________________________________________________________ 

In-Person Consent: 

Participant Signature  _____________________ Date  __/__/____ 

�  Spanish Language 

Verbal Consent:  

Participant Initials _____________________        Verbal Consent Date     __/__/____ 

�  Spanish Language 

____________________________________________________________________________________ 

WISEWOMAN Local Program  ________________________________________________  

WISEWOMAN Health Coach Name ________________________________________________ 

WISEWOMAN Health Coach Signature ________________________________________________ 

A copy of this form is will be provided to the WISEWOMAN Participant and the original form will be kept in the 
participant’s file at the WISEWOMAN Local Program. 

WISEWOMAN 


	Participant Name printed: 
	undefined: 
	Participant Initials: 
	undefined_2: 
	Spanish Language: 
	undefined_3: 
	WISEWOMAN Health Coach Name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box1: Off
	Check Box2: Off


