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Fill out this form online! Scan QR code
or visit birthingway.edu/clientfeedback

Client Feedback Form
Student Midwife Name: ________________________________________________________________________________

Number of Prenatals Attended by Student Midwife: ____ Number of Postpartum Visits by Student Midwife:  ____

Did you meet the student midwife when you interviewed your primary midwife? YES NO

Please use the following scale to rate the student midwife on each aspect listed below:

5 4 3 2 1
Excellent Very Good Satisfactory Needs Work Problem Area

Aspect of Student Midwife 5 4 3 2 1

Prepared and knowledgeable at meetings, prenatals, and at my birth 5 4 3 2 1

Respectful towards those supporting me in labor (partners, family members, friends, etc.) 5 4 3 2 1

Made meaningful contributions to prenatals 5 4 3 2 1

Was an asset to me in labor 5 4 3 2 1

Was available to answer questions/concerns 5 4 3 2 1

Was not afraid to admit when they didn’t know an answer 5 4 3 2 1

Was neat and clean in appearance, dressed appropriately 5 4 3 2 1

Arrived on time to appointments 5 4 3 2 1

Was a good listener 5 4 3 2 1

Complemented the primary midwife’s working style 5 4 3 2 1

Was open to constructive criticism 5 4 3 2 1

Confident and knowledgeable when using skills (i.e. during dilation checks) 5 4 3 2 1

Sensitive to the feelings and needs of my family and me 5 4 3 2 1

Honored and supported my family's social and cultural needs 5 4 3 2 1

Projected feeling of calmness and warmth 5 4 3 2 1

Arrived at labor prepared and with equipment in good order 5 4 3 2 1

Able to think and act in an emergency 5 4 3 2 1

I would rate the Student Midwife’s overall performance as: 5 4 3 2 1

Would you choose this student midwife as a birth attendant again? YES NO

Please add any comments or constructive criticism you may have on the back of this form.
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Comments

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

May we call you to clarify any comments? YES NO Phone: ____________________________________

Your name (optional): ___________________________________

Please note that the information on this form is read by limited appropriate Birthingway staff and is placed in a student file which is HIPAA-compliant.

Office Use Only:
Date/Time/Initial Received: _____________________           ____ MPC

A Chance to Give Back

[ODC 9/4/17]
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Thank you for sharing feedback about your Birthingway student midwife! Birthingway College is a 501(c)3 nonprofit organization which
provides an excellent standard of education centered around Biodynamic care for parents and babies. Hundreds of midwives, lactation
consultants, and doulas have developed their practice at Birthingway and gone on to foster relationships with families across the United
States and beyond. If you found your student midwife knowledgeable, compassionate, and a meaningful addition to your birth, you can
help another family have an experience like yours. By making a donation to Birthingway College today, you ensure that another class of
midwives is prepared to serve families at their most vulnerable, meaningful, and joyful time.

Please note that, should you choose to make a donation, this page will be separated from the Client Feedback Form so that your
feedback will remain anonymous.

Thank you for your part in shaping the next generation of birth workers and family care providers!

Yes! I would like to support the next class of excellent care providers at Birthingway College with a gift of:

⬜ $25 ⬜ $50 ⬜ $100 ⬜ $200 ⬜ Other Amount: $______

I will make a donation via:

⬜ CHECK ⬜ WEBSITE

Please make checks payable to Birthingway College and mail along with this form. Please call 503-760-3131 or email
info@birthingway.edu to request our current mailing address.

OR Visit birthingway.edu/donate to give online now.

Note: Student midwives are not authorized to personally accept donations. Please give directly to the College only.

Name: ________________________________________     Email: _______________________________________

Address: _____________________________________________________________________________________

Would you like to be added to our quarterly Newsletter list? YES NO

⬜ I wish to remain anonymous on the donor list. ⬜ I would like to opt-out of further Birthingway fundraising communications.

Please contact outreach@birthingway.edu or 503-760-3131 with any questions about donations.

You will receive an acknowledgement letter by mail via the address listed on your check or online payment. Birthingway College of
Midwifery is a non-profit organization under Internal Revenue Code Section 501(c)(3). Federal Non-Profit Tax ID #93-1226663. Your
donation may be tax deductible, please consult your tax adviser.

Office Use Only:
Date/Time/Initial Received: _____________________          ____ FIN    ____ ODC
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