
              Labor Doula – Prenatal / Postpartum Visit Record           
DOULA NAME _________________________________________________________________________

DATE & TIME OF VISIT: ___________________ CLIENT ID: ________________   PRENATAL/ POSTPARTUM
(Circle one)

CLIENT SIGNATURE:______________________________________________________________________

NOTES: (E.g.: How is the Client doing - Physically, Mentally, Emotionally? How is the baby? Topics 
Covered/ Client‘s Questions & Concerns/ Follow-up Plans/ Things to Remember) :
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