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​
Childbirth Education Classes

Registration Form

At times classes fill up to a month is advance. To register, please send a cheque made out to Adar Birth Services along with your form to:

Adar Birth Services
1911 Kitchener Street

Vancouver B.C.
V5L 2W6
Dates of the class you would like to attend:______________________________________________

Name: ____________________________________   Date of birth: __________________________
Address: __________________________________________________  Postal Code: ___________ 

Phone Number: ______________________  Email address: ________________________________ 

Occupation:_________________________ 

Partner/Labour Support Person:_____________________________  Date of birth:______________

Occupation:_________________________  Email address: ________________________________
Phone Number: ______________________  
Is this your first pregnancy? ( yes ( no    
Do you have children? ( yes ( no  If yes, how many? ______________________________________

Are you carrying multiples?___________________________________________________________

Where do you plan to give birth?_______________________________________________________

What is (are) the name(s) of your primary prenatal healthcare provider(s)? _________________________________________________________________________________

_________________________________________________________________________________

What week are you in, and what is your estimated due date? _________________________________

How you are feeling about your pregnancy and parenting right now?___________________________
__________________________________________________________________________________

__________________________________________________________________________________

How did you hear about us?___________________________________________________________

What books have you read, or are planning to read? ________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Is there anything else that you would like Aimée to know? _________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Checklist (for your convenience)
· Cheque is signed, properly dated, and made out to Adar Birth Services.
· I’ve double-checked that the dates I want allow both myself and my partner or support person to attend.
Thank you.
