
Bringing Home Baby – Consent & 
Liability Waiver 

This Consent & Liability Waiver is designed to ensure clear understanding between 

Bringing Home Baby (“Company”) and the undersigned client (“Client”). By signing this 

agreement, you acknowledge and accept the terms below. 

1. Acknowledgement of Services 
I understand that Bringing Home Baby provides non-medical newborn and postpartum 

care. Services may include newborn feeding, diapering, swaddling, soothing, basic umbilical 

cord/circumcision care guidance, and postpartum support for parents. Services do not 

include medical assessments, diagnosis, treatment, medication administration, wound care, 

or any services outside the scope of newborn and mother support. 

2. Client Responsibilities 
I agree to provide accurate and complete information about my newborn’s health and 

routines. I will also ensure a safe working environment for the nurse/caregiver and provide 

necessary supplies (diapers, wipes, formula/breastmilk, bottles, etc.). 

3. Liability Waiver 
I acknowledge that Bringing Home Baby is not a medical home health service. In the event 

of a medical emergency, the nurse/caregiver will call 911. I release and hold harmless 

Bringing Home Baby, its owners, employees, and contractors from any liability arising from 

the provision of non-medical newborn or postpartum support services, except in cases of 

gross negligence or willful misconduct. 

4. Confidentiality 
I understand that all personal and family information shared with Bringing Home Baby will 

be kept confidential, in accordance with the Privacy Policy, and will not be disclosed 

without consent except as required by law. 

5. Agreement & Consent 
By signing this document, I confirm that I have read, understood, and agreed to the Terms of 

Service, Privacy Policy, and the conditions outlined in this Consent & Liability Waiver. 



 

Client Name: ________________________________________ 

Signature: ___________________________________________    Date: _________________ 

 

Company Representative: _______________________________ 

Signature: ___________________________________________    Date: _________________ 


