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Client Education Registration Form

Thank you, the information you provide is private, and it will help me to learn a little about you before the first class.  Use extra sheets as needed.  I am available to answer any questions you may have about completing this form.
	Name:



	Address:



	City:                                                                 State:                            Zip Code: 



	Email:                                                                            

                                                                  

	Phone: (Day)                                                                 (Night)



	Age:



	Estimated Due Date: 



	Place of Birth:



	Midwife or Physician Name:



	Support Person:                                                               Relationship:



	Phone:                                                                      Cell:



	Please check the session you are registering for. Class size limited to six couples.

Childbirth education and preparation class – 4 sessions  2 ½ hours each
(    Weekend – list dates  __________________________________________________________  

(    Weekday – list dates __________________________________________________________                        
One Day Workshops
( Informed Birth Choices - Free
( Comfort Measures for Natural Childbirth 
( Pregnancy as a Rite of Passage 


Have you been pregnant before?  Please include miscarriages, stillbirths, and abortions.
( No


( Yes

Have you taken childbirth education classes before?

( No


( Yes

Do your plans include breastfeeding your baby?

( No


( Yes

List 3 specific things you would like to learn in this class.
1.
2.
3.

Check the activities you currently participate in or have in the past.
( Sports     ( Dance     ( Pilates      ( Yoga
 ( other physical activity __________________________________
	What has your support person said that they would like to gain from these classes?  Be specific

	


	Do you have any concerns or fears about your pregnancy or labor?  ( No     ( If Yes, what?

	


Do you have any health issues with this pregnancy?  If yes, please be specific.

How would you rate your pregnancy so far?

( Terrible
( Okay
( Good
( Great
( Not pregnant
Where have you been getting your information about pregnancy and childbearing?

( Internet
( Books/magazines
( Friends/family
(Television
( other ________________
Please list 3 things you know about birth.  There is no silly or stupid comment.

1.

2.

3.

Is there anything else you would like me to know about you to better serve your needs?

How did you learn about this class?
( Internet
( Word of Mouth
( Friend
( Other: ____________________________
What other services would you be interested in receiving?

Payment options: Check/Money order payable to Just Us Women Productions, LLC, P.O. Box 744, Harriman, NY 10926.  Online secure PayPal payment accessible at www.JustUsWomen.org/services.aspx  
Office Use Only


Class start date:   ____/____/____		     Time: _____:_____


Deposit amount and date:_______________      Final payment amount and date: _____________  








Just Us Women Productions, LLC ®

     914-595-2065






