Confidential Postpartum needs questionnaire
Mother’s name:_______________________________________Age:_________Due date:____________
Father’s/ Partner’s name:________________________________________________________________
Profession/ partner’s profession:__________________________________________________________
_____________________________________________________________________________________
Home phone:_____________________________________Work phone:__________________________
[bookmark: _GoBack]Email address:_________________________________________________________________________
Address:______________________________________________________________________________
Hospital/birth center:________________________________________Baby’s gender (if known):______
OB/Midwife:___________________________________Pediatrician:_____________________________
General health problems:________________________________________________________________
Allergies:_____________________________________________________________________________
Medications:__________________________________________________________________________
Former surgeries:_______________________________________________________________________
Will a family member or friend be home with you to help after the baby is born?____________________
If so, who, and for how long?_____________________________________________________________

Are there pets in your household:_________________________________________________________
Are there smokers in the house:___________________________________________________________
How long to you anticipate doula support?__________________________________________________
What are your main reasons for choosing to have a postpartum doula (please circle)?:
Instruction in infant care					Burping baby				
Emotional support						Infant massage
Meal preparation						Diaper changing
Running errands						Cord care
Baby wearing information					Circumcision care 
Getting my naps						Physical comfort measures
Reassurance							Nutrition advise
Preparing food							Carrying baby in a sling
(Breast)feeding help						other:___________________________
showing exercises for regression of uterus

Have you had complications with this pregnancy? Please describe:_______________________________
_____________________________________________________________________________________
Have you had any previous complications with fertility, reproductive health, pregnancy, or postpartum? Please describe:_______________________________________________________________________
Have you had any stressful events, losses or major life changes last year? Please describe:____________
_____________________________________________________________________________________
Please check any classes you have taken in preparation for birth and postpartum:
Infant care                  childbirth preparation             	breastfeeding		Infant CPR	other

Does your family have any particular cultural or religious traditions I should know about?:____________
_____________________________________________________________________________________
Does your family have any particular style of cooking or special dietary needs?_____________________
_____________________________________________________________________________________
How will your baby be fed? 	Breastmilk		formula			combination
What do you know of both your mother’s or other close relatives’ experiences of the postpartum phase? Did they breastfeed?____________________________________________________________________
_____________________________________________________________________________________
How about friends?_____________________________________________________________________
_____________________________________________________________________________________
Do you have any particular concerns about the postpartum phase and/or parenting that I can specifically help you with?_________________________________________________________________________
_____________________________________________________________________________________
Do you need any referrals (i.e. acupuncturist, pregnancy massage therapist, chiropractor, baby CPR instructor, financial advisor for new families, photographer, Insurance specialist for young families, gift ideas, nutritionist…):___________________________________________________________________
____________________________________________________________________________________
Do you have any other questions or concerns at this moment that you’d like for me to know about?___
_____________________________________________________________________________________








Thanks 								www.thenewyorkdoula.com
