	Doula Client Registration Form

	Due Date: ___________________________

Name of Mother:______________________ Name of Partner:_____________________

Address:_____________________________ Phone # home:_______________________


  _____________________________ Phone # cell:   _______________________

              _____________________________ Phone # work: _______________________

Email(s): ________________________________________________________________

Caregiver: _______________________________________________________________

Place for Birth: ___________________________________________________________

Who will be attending the birth? _____________________________________________

Back-up-Doula (name and phone) ____________________________________________

Photography/Video Planned? Specifics: _______________________________________

________________________________________________________________________

Attended childbirth classes? (  yes  (  no

If yes, where? ____________________________________________________________

Sex of Baby: ( Boy  (  Girl  (  Waiting to find out at birth

Planned VBAC? (  yes  (  no : # of previous cesareans

Other: __________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Prenatal Information

How has this pregnancy gone so far?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Previous pregnancy/births?  Children- Names/ages?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Specific concerns/worries and needs about labor and birth?

Mother:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Specific concerns/worries and needs about labor and birth?

Partner:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What helps you relax or feel better?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What should we NOT do or say?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What are your feelings about pain relief?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Planned role for a Doula:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

