Contract for Overnight Postpartum Doula Services

This agreement is between Loretta Sandridge, PCD and

(Client)___________________________________________________________

for the purpose of providing Overnight Postpartum Doula Care.

Loretta Sandridge, agrees to provide non-medical physical, emotional and informational support after the birth of your baby. Loretta will help with self-care recovery, postpartum comfort measures, infant care, parenting information, as well as providing assistance in learning to feed and care for your baby.
Loretta provides two distinct types of Overnight Postpartum Doula Care and accompanying fees. To ensure complete disclosure and expectations related to the ever-adaptive, growing and evolving Overnight Postpartum Doula Services provided by Loretta, please carefully review each option and indicate by your initials** what level of care you would prefer to receive:

Option 1. Total Awake Postpartum Overnight Care. This Premium service provides full awake care, uninterrupted diligence and active monitoring throughout the entire night, without occasional rest or shut-eye. The service fee for this premium option is $55 per hour with a maximum continuous service duration of 8 hours_________(Initials)** 
Option 2. Standard Postpartum Overnight Care. With this Standard service;
Once nightly tasks, assigned duties, check lists and ongoing obligations have been successfully dispatched and completed, some non-scheduled variations may occur.

When the baby is finally sleeping soundly, then and only then, Loretta may, from time to time, occasionally rest, intermittently alongside your slumbering baby, during the course of any given night. Please provide a comfortable resting area for Loretta, within the baby’s room. Loretta may be resting or lightly sleeping, when your baby sleeps; Acceptable accommodations are: Bed, Day Bed, or Mattress. A chair or the floor are NOT considered as an acceptable resting place.  The service fee for this standard option is $35 per hour with an 8-hour minimum. (However, with the standard option, additional hours may be added to the minimum). _________(Initials)**
Whichever option you decide, please provide a comfortable, designated area for Loretta within the baby’s room, in close proximity to the baby’s crib to allow proper monitoring.

Other Overnight Postpartum Doula Fees:

Overtime, (over 40 hours per week): Time and a half

Holidays: Time and a half

Travel: Time and a half, plus per diem if indicated 
Multiples: Additional $10 per hour   
Prior to signing this agreement, Loretta shall disclose any potential scheduling conflicts she anticipates that may interfere with services.

The agreed upon schedule and specific time frame shall be a part of this contract.

A deposit of $500 is required with completed contract to reserve specific dates. Once a specific time frame is agreed upon, that is the time frame that is to be served. Changes or early termination of that time frame will result in forfeiture of deposit.

A 30 day notice is required for termination of contract.
Payment is due upon completion of each week of overnight Doula care.

· Please contact me when you are in labor.

· Please give me at least 72 hours notice, after the baby’s birth.

· I will start with you the days / nights / time frames we discussed and agreed upon.
(In the event your precious new family member decides to arrive ahead of the scheduled due date, please let me know, as soon as possible.
I will make every effort in making myself available to you in advance of your initially scheduled due date.

My earlier availability is, of course, subject to previously contracted obligations or prior commitments.)  

· I am happy to work with you longer, if my schedule permits.

· Client(s) understand that I do not provide medical services or give medical advice. I am a support service. __________(Initials)**
Requested Length / Times of Service:
[ ]1 week
[ ]2 weeks 
[ ]3 weeks

[ ]1 month   [ ]2 months   [ ]3 months   [ ]4 months   [ ]5 months   [ ]6 months

Requested Nights:

[ ]Sunday   [ ]Monday   [ ]Tuesday   [ ]Wednesday   [ ]Thursday   [ ]Friday 

[ ]Saturday

Requested Times per Night:

Begin Time:__________[ ] AM [ ] PM      End Time:__________[ ] AM [ ] PM

Other Requests / Considerations:
_______________________________________________
Contract for Overnight Postpartum Doula Services
Client Name_____________________________________________________________
Spouse_________________________________________________________________
Address________________________________________________________________
Address________________________________________________________________
City________________________State_______________________Zip______________

Phone______________________ Work_____________________Cell______________
Phone______________________ Work_____________________Cell______________
Due Date:___________________________Service Start Date:___________________

Signature of Client(s)____________________________________________Date________________
Signature of Client(s)____________________________________________Date________________
Signature of Doula______________________________________________Date________________
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