Ioloo

" Blooming Bellys Doula Registration

Mother’s Name: Estimated Due Date:
Home Phone Number: () Cell Phone Number: ()
Partner’s Name: Relationship to Mother:
Mother’s E-mail: Partner’s E-mail:

Mailing Address:

Birth Location(circle one): Home / Birth Center / Hospital Name:

Planned Birth Attendant (circle one) DR midwife Name:

Baby # Baby’s sex (if known) Previous birth experiences (if applicable):

Are you planning on breastfeeding & why?

What books have you read regarding pregnancy or childbirth:

Any problems or concerns regarding this pregnancy or birth?

Any fears in regard to this birth?

How do you feel I can best support Mom during this birth?

How can | best support Dad during this birth?

Who else do you plan on having at your birth?

Is there anything else that you think I should know about you or your history to better assist

you?

On a scale of 1 to 10, how does your partner feel about having a doula?
(Wish there wasn’tadoula) 1 2 3 4 5 6 7 8 9 10 (totally excited)
Please complete this form and return it to Karina Bolger at 16612 Malaga Hills Dr. Round Rock, TX 78681.

If you have any questions or concerns, please don’t hesitate to call me at 828-0514 (home), 297-0538 (Cell) or drop me an

e-mail at kbolger@austin.rr.com

Karina Bolger | 16612 Malaga Hills Drive | Round Rock, TX 78681 | Home: 828-0514 Cell: 297-0538



