Allinformation is givenin the STRICTEST CONFIDENCE. Flease leave blank any qucstions you would Prcmccr not to answer.

Date of First (Cass e
E_stimatecl due date: oo, No weeks Pregnant NOW v
]:u” INBIMIE oo

Aclclress ....................................................................................................................

(Heasc star best method of contact in case of cancellation ctc)

|f asked bg another women in class may | pass on your number Y/N

DOt oo, ist/2nd/3rd/4th babg? ................................

Occupation .......................................................................................................

Where do you Plan to give birth? (homc, hosPital, birth centre)
Urxder WHOSE CAIET oo
Pre natal screening so far? (scans, amneiocentesis, other tests)

Far‘tner’s FYAIMET ooiiieieeteeteeteeseeeeseeseeseeassesaassesssassaesseessasssesssensasssasssesssasseessannsesseenn

Any Problcms’?

Blood Pressure
Back Pain
Nausea
Varicose Veiins
Tiredness
Anxiety
Deprcssion
Pubic Pain
Anaemic
Constipation
Heartburn

Not s]ccPing
Files

CramPs

High [ow
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

ngaecological/Obstctric Historg (ang Previous

complications/miscarriages, operations etc?
plications/ ges, operations, |V ete?

Allison Colgcr: aIison@blissmculliving.org 0160642668 07932 698604 www.blisslcu"iving.org



(P[ease feel free to aPProach me after the class if you would like any I"ICIP or suPPor’c)

CLIENT DECLARATION:

l agree for my own saxcetg to inform the teacher at the bcginning of any class should any changcs to the

information given occur, or if any medical, Physical or emotional ProHcm arises while at’ccncling the classes.

SIGNED DATLE

BIRTH DETAILS

Male/[Female Date Bomn

Birth Details

Allison Colgcr: a|ison@blissfu”iving.org 0160642668 07932 698604 www.blissfu”iving.org



