
Certified Postpartum Doula 
Self-Evaluation Form

Doula's Name: _____________________________________     Client ID: ________________________

Date of Service: _____________________ Hours present - From: _______________ To: ________________

Date of Baby's (Babies') birth: _______________________

Others present: _______________________________________________________________________________

What was the initial reason why this family chose to have a postpartum doula? (i.e. General postpartum help, preterm baby, 
multiples, breastfeeding support, cesarean section recovery)

Do you feel confident that you were able to help with the initial reason for the visit?

What specific services did you provide?

Were you able, or was it necessary or appropriate, to offer any other additional resources?

Something I learned from this experience was:
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