Confidential Prenatal needs questionnaire
Mother’s name:_______________________________________DOB:_________Due date:____________
Date of last period:___________________________Number of previous pregnancies:_______________
Profession:____________________________________________________________________________
Home phone:_____________________________work:____________________cell:_________________
Email address:_________________________________________________________________________
Father’s/ Partner’s name:_______________________________DOB:_____________________________
Profession:____________________________________________________________________________
Home phone:_____________________________work phone:______________cell:_________________
Address:______________________________________________________________________________
Hospital/birth center:________________________________________Baby’s gender (if known):______
OB/Midwife:___________________________________Pediatrician:_____________________________
Which prenatal tests, if any, have you had? What were the results?:______________________________
_____________________________________________________________________________________
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:___________________________________________________________

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/treatments you have taken in preparation for birth and postpartum:
Infant care                  childbirth preparation             	breastfeeding		Infant CPR	other
Acupuncture		chiropractor		

Does your family have any particular cultural or religious traditions I should know about?:____________
_____________________________________________________________________________________
How will your baby be fed? 	Breastmilk		formula			combination

What do you know of both your mother’s or other close relatives’ experiences of pregnancy and birth? _____________________________________________________________________________________
_____________________________________________________________________________________
How about friends?_____________________________________________________________________
_____________________________________________________________________________________
Are there any stories you’ve been told about other’s pregnancies/labors, that may not be serving you in this process?:__________________________________________________________________________
_____________________________________________________________________________________
What kind of relationship do/did you have with your mother/father? What kind of parenting did s/he model for you growing up?:______________________________________________________________
_____________________________________________________________________________________
To whom do you turn for support?_________________________________________________________
_____________________________________________________________________________________
Are you getting any physical activity? How often?_____________________________________________
_____________________________________________________________________________________
Does your past include any sexual abuse? Violence against you, emotional or physical? Marital problems? Troubled childhood? Substance abuse? Other?______________________________________
_____________________________________________________________________________________
If you’ve had previous pregnancies:
Number of previous pregnancies:____________________Outcome (i.e. date, name, weight, labor, miscarried, terminated, adopted…):________________________________________________________
_____________________________________________________________________________________
What type of care did you have during previous pregnancies?:__________________________________
_____________________________________________________________________________________


Labor and Birth:
How do you deal with unpleasant sensations and pain in general?:_______________________________
_____________________________________________________________________________________
Did you have menstrual cramps? How did you handle them?:___________________________________
_____________________________________________________________________________________
How would you like to feel during labor, if you could have the ideal labor?:________________________
_____________________________________________________________________________________
Where do you want to spend most of your labor and why?:_____________________________________
_____________________________________________________________________________________
What do you anticipate will be your emotional needs during labor?:______________________________
_____________________________________________________________________________________
How do you think you’d deal when labor ends up very inexpected or unwanted (i.e. having a c-section when having planned on a vaginal birth, getting an induction when trying to avoid it…):______________
_____________________________________________________________________________________
How do you comfort yourself in painful/stressful situations (please circle):
Distracting activities		turning inward		companionship		making noise
Activity		quiet		rhythmic movement		deep breathing		visualization
Deliberate relaxation		communication		information gathering		music	
Massage		
Do you think you’d like massage/touch during labor?:_________________________________________
Often during labor I use oils that are wonderful to relax (Lavender), give energy (lemon) or help ease pain (birth oil)
[bookmark: _GoBack]Are there any smells you like/avoid?:_______________________________________________________


Nutrition
What has your diet been like during pregnancy?:_____________________________________________
_____________________________________________________________________________________

What do you plan on eating/drinking during labor?____________________________________________
_____________________________________________________________________________________
Have you spoken with your OB/GYN or midwife about policies regarding eating/drinking at the hospital?_____________________________________________________________________________
Birth preferences
What’s your OB/GYN’s or midwifes approach on induction?:___________________________________
_____________________________________________________________________________________
Did you create a birth plan?:______________________________________________________________
Does your OB/GYN or midwife know that you’ll be using a doula? What was her/his response?:________
_____________________________________________________________________________________
What do you expect of your doula? What do you expect of your partner?__________________________
_____________________________________________________________________________________
Would you like photos or video taken? Y/N	During labor? During the birth? Immediately after birth?
Postpartum plan:
What’s the plan for your postpartum phase? How long will your partner be at home? Who will take care of you? Who will cook, prepare meals, help you with your baby etc?:_____________________________
_____________________________________________________________________________________

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, ideas what to put on the baby shower list):__________________________________________________________________
____________________________________________________________________________________
Do you have any other questions or concerns at this moment that you’d like for me to know about? _____________________________________________________________________________________
Questions for the expecting father:
What are you looking forward to when thinking about the birth? _____________________________________________________________________________________
What do you think is your role? 
_____________________________________________________________________________________
What concerns do you have?
_____________________________________________________________________________________
How involved would you like to be during the birth?
_____________________________________________________________________________________
What is your own “birth philosophy”? Opinions and views of birth? Do they support your partner’s views or could they interfere with what she wants?
_____________________________________________________________________________________
How were pregnancies and births of your mother and siblings?
_____________________________________________________________________________________
How do you usually react in stressful situations (i.e. gather a lot on information, withdraw, become quiet, body reactions)?
_____________________________________________________________________________________
Are you comfortable in having a doula? What are your hopes and concerns?
 ____________________________________________________________________________________
Is there anything else you’d like to share or questions that you have?
_____________________________________________________________________________________
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