Today’s date

Mother Needs Outline

Please help us understand What are your expectations about birth?
your postpartum needs by

responding to the following

questions, using the back of

this sheet if necessary. See

bottom for instructions to

return.

Do you plan to breastfeed?
Thank you.

For what reason are you choosing a doula service?
(instead of no employed help or a “baby nurse”, for example)

Mother

Father

Phone
What tasks do you want the Doula to help you with?

Address

Who else li ith 5 Are there any special circumstances we need to
o else lives wi ou:
= be aware of to help you better?

(disability of the mother, anticipiated problem with the baby,

H. did h bout us? strained relationship with baby’s father, for example)
ow did you hear about us:

Place of birth
Doctor/Midwife
For how many hours do you anticipate needing
Doula services? (minimum: 15)
Due Date

Please return this form with a $25 reservation
deposit (made payable to Mother Nurture), which
covers the cost of the prenatal home visit, and Is there any other information you want to share?

mail to:

23 Parkcrest Drive
Rosendale, NY 12472 (718) 631-BABY



