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    WiseParent Membership Form 
 

 
Name: ______________________________   Clinic/Co.: _____________________________ 
 
Address: ____________________________________________________________________ 
 
City: _________________________  Prov: _________  Postal Code: ____________________ 
 
Phone: ________________________  Ext: __________    Fax: _________________________  
 
Email: ______________________________________________________________________ 
 
I’m interested in being (select all that apply): 
 

 An Active Member (meeting/committee involvement) 
 Minutes-only Member (received via email, no committee involvement) 
 Listed in Directory (available to all members, please provide content via email or on back of form) 
 Sponsor of workshops ($25 per workshop – ask about our sponsorship package) 

 
By joining WiseParent you agree with the following philosophical basis: 
 
Philosophic Basis 

• Professionals and parents alike have a need for a community organization that will educate and 
advocate for family wellness, without bias or judgment, by relying on the concepts of best-
practice and the current research available. 

• Pregnancy and birth is a normal, healthy process. 
• Women have the right to labour free from routine intervention. 
• Individuals have the right to make informed health decisions for themselves and their children, 

including informed refusal. 
• Breastfeeding is the optimal choice for infant nutrition. Care providers and community partners 

should provide families with the resources they need to be successful. 
• Mother and baby-friendly practices should be fostered by regular reviews of evidence. 
• Advocacy for policy reform should be conducted in a timely fashion as necessary. 
• Pregnancy, birth and the early infancy period profoundly affect the well-being of families and 

children’s long-term health. 
 
Payment must accompany form. Please mail completed forms to 20 McCullock Cres. Ajax, ON L1T 
3X1 or fax to 905-619-1232 or email to stefanieantunes@rogers.com  
 
 
Signed: __________________________________________   Date: _______________________ 
 
 
 

 


