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BirthBody MindBody Preparation for Birth Consultation Record

Name:
Date of birth:

Today’s date:
Address:

Weeks:
E-mail address: Due date:
Mobile telephone: Telephone:

What are your main reasons for attending HypnoBirth sessions?

| have experienced:

|:| Hypnosis |:| Self Hypnosis |:| Stage Hypnosis

|:|Meditation |:| Relaxation |:| Visualisation

| am attending or will attend:

[ Active Birth Classes: ] Osteopathy

] Homeopathy ] Reflexology

|:| Hospital Antenatal / Parentcraft:: |:| Yoga

] Massage L1 other (please state):
[ NCT Classes

Please turn over to answer questions overleaf



If it is possible, find out about your own birth as preparation for your session.
Please ask your birth partner do the same.

Is this your first pregnancy?
If no, will this be your first experience of labour and birth?

Please write and bring birth story for each birth as preparation for your session.

Do you have any current health worries?
Have you spoken to your GP or midwife about this?
Please indicate any current medical conditions:

Are you receiving any treatment for this?

Please indicate any prescribed medications:

My antenatal appointments take place at:
Where | plan to birth my baby:

Who | plan to have with me:

What kind of birth are you aiming for (or considering)?

L] sirth Unit [ Active Birth [ epioural
I:l Home Birth I:l Caesarean I:l With drugs for pain relief
I:l Hospital I:l Water Birth I:l Physiological birth;

without drugs for pain relief

|:| Other:

[J Undecided
|:| Undecided |:| Undecided
I have written a birth plan:
If so, please bring to your first session.
I intend to write a birth plan:
Signature: Date:

Please sign and date if you are happy for me to keep your records for review in accordance with the Data Protection Act

Thank you for filling in the consultation record. Please bring to your first session.



