
What is it? 

Birth Control by Mail is one of the convenient ways to have your method of birth control automatically sent to you. 

Who can use this service? 

Any established client of Rusk County Family Planning/Reproductive Health Program who is currently using Birth Control Pills, Xulane 
Patches, NuvaRings, Condoms, and Emergency Contraception. 

How do I sign up? 

Just read and fill out the information below and mail to your local Family Planning Office.  You will need to update your application every 
year. 

Benefits: 

 Saves time and money 

 Convenient; no travel or appointments 

 Steady supply of birth control 

 Confidential 

How do I pay? 

 BadgerCare 

 FPOS (Family Planning Only Services) 

EC Available after hours and on weekends 

Clinic located in Ladysmith, WI 
Embrace Shelter 
107 Lindoo Ave E 
Phone: 715-532-6976 
 
I will call Rusk County FP/RH Program if: 
 I have a change in address/phone number 
 I have any questions or problems 
 My birth control does not arrive on time 
 If I have a change in health history or partners 

Name:  ______________________________________________________ 

Birth Date:  ___________________________________________________ 

Mailing Address:  ______________________________________________ 

_____________________________________________________________ 

Phone:  ______________________________________________________ 

I agree to pay bills that are my responsibility and maintain a zero balance on my account. 

A 1 month supply will be sent to me if I have an outstanding balance that is my responsibility. 

Rusk County Family Planning/Reproductive Health Program may limit my birth control supplies if follow-up services are needed. 

By agreeing to this service, I understand that Rusk County Family Planning/

Reproductive Health Program will send me a 3 month supply of birth control 

every 8-10 weeks depending on any insurance requirements. 

** I authorize payment from my Forward Health Card 

Client Signature:  ___________________________________________________                            Date:  ____ / ____ / ____  

In order to receive supplies by mail, each shipment 

will include your birth control method, condoms, 

and emergency contraception.  


