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Contact Info: 


Name (First and Last): ____________________________________  

Partner Name (First and Last): _____________________________________

Address: ___________________________City: _____________ State: ____ Zip: ______

Phone #s: ______________________________; ___________________________


________________________________; ______________________________

[image: MCj02962800000[1]]Email Addresses: ______________________________; _________________________

Emergency contact person (can be family or friend): _____________________


Phone #: _______________________ Email Address: ___________________________

How did you hear about this class? _____________________________________________

Pregnancy History:


Due Date: ______________________  Number of Weeks at present: ___________

OBGyn/Midwife Name: _____________________ Group OBGyn/MW is part of: _______________

Hospital for Delivery (if known): ___________  Have you done a hospital tour yet?   Yes    No   

Is this your first pregnancy?   Yes     No   Are you interested in labor support services?  Yes    No   
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Class Selection:
I would like to register for…   May 26 – June 30, 2012  Childbirth Education (6 Wk Course)
This class meets on Saturday afternoons from 3-5 p.m. for six weeks.  Couples will be given information and resources on (but not limited to): nutrition, baby’s consumer market, pregnant body, birthing positions, yoga stretching, pain management through meditation, visualization and breathing, birth plan design, breastfeeding, labor/delivery, hospital/doctor fit, back home during the first few weeks. Each couple will also receive multiple articles to help with questions & concerns.

What I would like to get out of this class…________________________________________
_________________________________________________________________________
_________________________________________________________________________
 (
                  P
lease return this form via snail mail
 or 
e-mail! 
  
amoore@holisticexpectations.com
  
            
OR
  
mail
 to the following: 
Holistic Expectations
  /
2301 Sunset Blvd
.
, 
Houston,TX
 7700
5
                Contact me via 
phone  713
-705-7257 with additional questions / for more information!
You will receive a logistics email one week before class begins that contains class location (same as above), 
what to bring, payment info, course syllabus etc.
)My fears or concerns about pregnancy, labor or postpartum so far…___________________
_________________________________________________________________________
_________________________________________________________________________
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