Appendix ED-T1
Prenatal Lesson Plan
Mothers Name				 Due Date:			 PE:				
Date:			 Time in:  	     Time Out:		Visit completed:        Scheduled:		
Today’s Activity:				 Handouts/Materials:			
Parent Planning Request/Next Visit Materials:						
Last Prenatal appointment: 			 Next appointment scheduled for 			
Last Dental appointment:			 Next appointment scheduled for 			
													
Growth, Development, and discussions:











													
Comprehensive Service Delivery:  ___Health ___Safety (car seat/home) ___Nutrition ___Mental Health ___Social Service ___ FPA ___Concerns
Specific discussion/topics:  
___SUIDS information ___ Breastfeeding ___ 2-week visit scheduled				
													
Would you like a copy of the lesson plan?  ___ no ___ yes    
Mother’s Signature:							
