Amanda Macchews
Canyon Lake
CA, 92587

INTAKE FORM

Congratulations on your pregnancy! I am honored to take this journey with you, and look forward to learning more

about you and your desired birth experience. Please complete all fields below so that we may determine how I can

serve you best.

Name (client)

Address

Email

Partner Email

Preferred Method of Contact: O Email

What is thebest time to reach you? (O Morning

EMERGENCY CONTACT

Name

Relationship

Partner Name

City, State

Z1P

Phone

Partner Phone

O Text

O Afternoon

Phone

O Call
O Evening

CARE PROVIDER DETAILS
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INTAKE FORM 7

CURRENT PREGNANCY DETAILS

Estimated Due Date If expecting multiples, how many?

Baby Gender: O Boy O Girl O Don't Know Yet O ltsa Surprise!

Have you chosen a name? If so, feel free to share here (if you wish)

Will you be sharing baby's name with others? O Yes O No

Overall, how has your pregnancy been so far? Emotionally? Physically?

How much sleep have you been able to get each night? Do you have an opportunity to rest or nap each day?

Do you have any current pregnancy-related health conditions? Please check all that apply.

Please list any pregnancy-related conditions not listed above.
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INTAKE FORM

PAST PREGNANCY DETAILS

What number pregnancy is this for you?

Number of previous births:

Of your previous pregnancies, how many were carried to term? (37 weeks)

Of your previous pregnancies, how many were preterm (born 24-37 weeks)

Have you experienced any of the following types of births? Check all that apply

How many children do you have? Please list their names and ages below:

How 101’lg was your previous labor?

Have you had any of the following pregnancy-related health conditions in the past? Check all that apply.
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INTAKE FORM

MEDICAL HISTORY

Do you have any allergies (food, medication, etc.) or food preferences?

Have you had any recent illnesses, surgeries, injuries. accidents or trauma ?

Have you ever had any procedures done that might affect your birth experience?

Are you taking any prescription or non-prescription medications? If yes, please list your medications below and

what they are for.

Do you currently have, or have ever had, any of the following medical conditions? Check all that apply.
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INTAKE FORM T

Do you have any psychological or emotional conditions?

BIRTH PREPARATION

Have you taken, or do you plan on taking, any childbirth education classes? If yes, please share class details below.

Are you and your partner reading any pregnancy/chi]dbirth/postpartum/breastfeeding bOOkS? IfyCS, please share

the titles below.

Are you doing any activities to prepare for birth, emotionally and/or physically?

Are there any topics you would like to discuss further? Check all chat apply.
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INTAKE FORM &7

BIRTH PLAN
What is your birth vision? If all could go perfectly, what would that look like for you?

Do you have a birth plan? (If not, we can create one together.)

Have you shared your birch preferences with your provider?

Does your provider know a doula will be present at birch?

During early 1abor, WhCI’l dOGS your provider want to be Contacted?

Have you discussed protocols with your provider if you go past your estimated due date?

Please describe the role you envision for your partner at your birch. Hands on, share doula support, etc.

In addition to your partner, will there be anyone else at your birth? If yes, how do you envision their role?

Is there anyone that you would not like present at your birth, or immediately following birch? Please list their

names bClOW.
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INTAKE FORM

Do you have any fears or concerns regarding this birch?

Are there any religious or cultural beliefs I should be aware of regarding your birth?

Do you have any preferences for early labor? Check all that apply.

Are there any non—medical COl’l’lfOI't measures that you Would 111(6 to CXplOTC? Cl’lCCk Q.H that apply

In previously painful or emotionally intense situations, what has been comforting?
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INTAKE FORM

Overall, how do you envision a doula's support being most helpful to you?

Do you have any additional general labor/birth preferences? Check all that apply.

POSTPARTUM CARE

Preferred feeding method: O Breastfeeding O Formula (O Combination O Nort Sure Yet

Do you have any experience with nursing? If yes, tell me about it.

Do you have any concerns about your ability to feed your baby?
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INTAKE FORM

During the initial postpartum period, would you like your care provider to:

Do you have any postpartum concerns?

What kind of postpartum support will you have?

Would you like any additional information on the following? Check all that apply

Do you have any questions or anything else you would like to share with me?




