
Planned Parenthood of the Heartland receives many requests from students and the community  
for information on a wide range of health care topics.

In order to connect you with the best person to answer your information request, please  
complete the following form.

Your full information is required in order to fulfill your request.  
If you do not complete the required information, we will not be able to honor your request.

Name:

Phone Number:

E-mail Address:

School Name:

Teacher/Professor Name:

Course Name/Number:

Deadline for Information:

Questions:

Planned Parenthood 
of the Heartland 

Student Request Form

SUBMIT

Please click the “submit” button, or, save the form to your desktop, 
attach it to an email, and send it to ERCLibrary@ppheartland.org. 
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