[bookmark: _GoBack]COMMUNICATION PREFERENCE FORM
(Please indicate how you prefer to be sent reminders of appointments, 
announcements and birthday wishes)

TEXT □  	Email □	Both Text and Email □

     Based on your preference, please let us know which phone number or email address we should
     send communications to.

Cell Number(s) __________________________		___________________________________

Email Address _____________________________________________________________________

Patient(s) All children seen in our practice _______________________________________________

__________________________________________________________________________________

