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Congratulations on your pregnancy! Thank you for taking the time to fill

out this form so I can get to know you better and have an idea of how I can

best support you during your pregnancy, birth, and postpartum!

Your Name - First Name________________________ Last Name___________________________________

Your Date of Birth: ____________________________________________________________________________

Your Partner's Name  - First Name____________________ Last Name_____________________ 

Your Partner's Date  of Birth:_______________________________________________________

Doctor/ Midwife's / Practice name* __________________________________________________

First Name______________________________ Last Name _____________________________

Hospital for delivery*______________________________________________________________

Your Address:___________________________________________________________________

Email:_________________________________________________________________________ 

Home Phone:___________________________________________________________________

 

Cellphone: _____________________________________________________________________
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About your health

Please state your general health.

 

Do you have any allergies I should be aware of? 

Explain any complications you have had with this pregnancy, any restrictions your caregiver

has given you, and any medications you are currently taking.*
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Breastfeeding 

Formula Feeding 

Both 

Not sure but would like more information

About your baby

Estimated Due Date*  __________________________________________________________________________

Baby's Gender 

Boy 

Girl 

Unknown 

Baby's Name (if known)_________________________________________________________________________

Planned Method of Feeding 

Notes: 
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Preparation for Birth

Have you given birth before?*

No 

Yes, 

Vaginally only 

Yes, Cesarean only 

Yes, Vaginally and Cesarean.

 Have you taken, or are you planning on taking any childbirth education classes? If so, what

are they, and where are you attending them? 

Please list any other classes you have taken or plan on attending.
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Who do you plan to have assist you with your labor?*
Partner 
Doula 
Mother/ Mother-in-Law 
Sister 
Friend
Other ____________________________________________ 

Who do you want present for the delivery?

What is your vision for this birth?*
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Yes, It is a final copy. 
Yes, but it is a draft and would like some help. 
No, I would like some help writing one. 
No, I have no interest in one. 

Comfort Measures 
IV Medication 
Epidural 
Other______________________________________________

Do you have a birth vision planned? 

Have you discussed protocols with your care provider if you go past your estimated due date?

Have you packed a birth bag? (If no, we can do this together.)

How do you feel about interventions in labor/delivery? 

What type of pain management are you looking to have?*
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Distractions 
Breathing Patterns 
Massage 
Birth Ball 
Walking, Dancing, Swaying 
Water (tub/Shower) 
Hot/Cold Therapy 
Visualization/Imagery 
Focal Points 
Aromatherapy 
Music 
Meditation
Visualization
Rebozo
Heating pad/hot packs
Cold packs
Herbal Support
Other - Please list any other techniques you would like to try:

 Bottle feed
 Give Pacifier
 Waive eye ointment
 Waive Vitamin K shot
 Waive PKU test
 Waive Glucose test
 Waive Hepatitis B vaccine
 Circumcision (with anesthesia)

What type of comfort measures would you like to use in labor? 

If a hospital birth, please check your immediate postpartum preferences: 
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What are your expectations of me as your doula?*

Any other questions or concerns?
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 Ways labor can begin.
 Early labor signs and signals
 Stages of labor
 Timing and contractions
 Natural comfort strategies/pain management
 Breathing Techniques
 Positions for Labor
 Unmediated/Medicated Labor and Birth
 Unmediated/Medicated Inductions
 General triage procedures
 Common medical procedures in labor
 Pain medications/medical interventions in labor
 Positions for pushing
 Episiotomy
 Assisted vaginal delivery
 Cesarean Delivery
 Post-birth procedures
 Newborn procedures
 Postpartum healing
 Postpartum support planning
 Feeding and breastfeeding
 Newborn care
 Postpartum mood disorders
 Postpartum nutrition
Care of perineum
 Postnatal expectations
 C-Section recovery
 VBAC-Specific Information
 Breastfeeding
 Breast pumps
 Postpartum Depression
 Infant Massage
 Diet
 Circumcision vs. Intact
 Car seat installation and use
 Babywearing

Please check any topics you would like to discuss further:
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Yes, I consent! You can use (non-explicit) pictures of my baby and me with my approval.                        
No, thank you. I am flattered but would like to keep the pictures private. Let's chat some more
about this.                                    

Photographic Release

If you checked that you would like photography to document your labor and birth, and the situation
allows it, I am happy to take pictures, and with your consent, share them on my website and social
media platforms.

Please let me know your preferences below or if you would like to discuss further.
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