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POSTPARTUM DOULA CONTRACT 
 

For the services you have selected, my total fee is $25.00 per hour, with a 4-hour min.  

For this fee you will receive certain services, however, it should be noted that it is not within my scope to give 

medical advice. I do not and am not qualified to perform any medical procedures including, temperature checks, 

medication management and diagnosing. I am NOT and do NOT replace a Health Care Provider such as a 

Midwife, OB or Pediatrician. I am however, certified in Adult & Infant CPR should an emergency arise and 

immediate care is needed until emergency personnel arrive. I do not drive clients or their children my personal 

vehicle, UNLESS it is an emergency. 

Services I commit to providing are as follows:  

- Breast and/or bottle feeding support 

- Help with the emotional and physical recovery after birth. 

- Assistance with newborn care such as diapering, bathing, feeding and comforting 

- Baby soothing techniques 

- Parenthood prep: review home safety set-up, nursery organization 

- Sibling care 

- Light housekeeping  

- Light meal preparation or arrange meal delivery 

- I will always be ready to share referrals to local resources such as parenting classes, pediatricians, 

lactation support and support groups 

 

As your Doula, I will be giving you my personal contact information, so you have access to 

informational/emotional support from the time you hire me. Feel free to call, text or email me any time with any 

questions, concerns, or encouragement. 

Other Terms, conditions and services discussed in relation to this contract: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Fees are final and may not be refunded unless I default on the contract.  

This contract is drawn up and agreed to by the following persons as designated by their signatures below: 

________________________________________ 

Doula – Brandie McGowan        Date: 
 
 

_______________________________________    ___________________________________ 

Signature of Birther                                      Date:   (Partner or Spouse if applicable)        Date: 

 
_______________________________________    ___________________________________ 
 

(please print name here)        (please print name here)  
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