
Doula Client Intake Form

Please fill out the following information so we can provide the best possible care and support during
your pregnancy, birth, and postpartum journey.

Personal Information

Full Name:

Date of Birth:

Address:

Phone Number:

Email:

Preferred Contact Method:

Partner's Name:

Partner's Contact Info:

Pregnancy Information

Estimated Due Date:

Care Provider/Doctor:

Location of Birth (hospital, home, birth
center):

Is this your first pregnancy? (Yes/No):

Previous Birth Experiences:

Any complications during this or
previous pregnancies?:

Baby Information

Chosen Baby Name (if decided):

Gender (if known):

Any special considerations for baby
care:

Health History

Allergies:

Current Medications:



Medical Conditions:

Mental Health Concerns:

Lifestyle & Preferences

Food Likes:

Food Dislikes:

Any dietary restrictions:

Any comfort measures you prefer
(massage, breathing, etc.):

Cultural, spiritual, or personal
preferences for your birth:

Support Preferences

What type of support do you expect
from your doula?:

Who will be your primary birth support
person?:



Postpartum Plan
Please use this page to outline your postpartum preferences and needs. This can include feeding
plans, support system, rest needs, visitors policy, and emotional support preferences.

Feeding Plans (breastfeeding, formula,
combo):

Preferred support people during
postpartum:

Rest & recovery priorities:

Visitors policy:

Household help needed (meals, chores,
etc.):

Emotional support preferences:

Any concerns or fears you'd like to
discuss:

Consent and Agreement
I understand that a doula provides emotional, physical, and informational support and does not replace
medical care. I have provided accurate information to the best of my knowledge.

Signature: _____________________________ Date: _______________


