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Peacefulnes - Birth By Birth




------------------------------------------------------------------------------------------------------------

Caher | Ballinrobe | Co. Mayo | Phone: 087 205 6614  | email: amazingbirthing@gmail.com


Client Information Form   

Mother’s name_______________________________________________ 

Home Phone__________________________________________________    Address_____________________________________________________   Email_______________________________________________________    Mobile phone________________________________________________  Occupation__________________________________________________   Birthing Partner's (BP) Name________________________________  BP Mobile Phone_____________________________________________   BP Work Phone_______________________________________________   BP Email____________________________________________________   BP’s Occupation_____________________________________________                                                                                                                                       Estimated Due Date__________________________________________   Number of Previous Pregnancies?_____________________________   Did you experience any miscarriages? _______________________ If yes: In what week of the pregnancy?______________________   

Who is your Physician/Midwife_______________________________   Where do you plan to give birth?____________________________   Did you take part in any previous Childbirth Education classes?____________________________________________________ 

Please answer the following question individually, both mother and birthing partner: What are your deepest concerns, fears and worries about this pregnancy/birth? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe any previous birthing experience(s) (including miscarriage/ stillbirth):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 (If you need more space please use back of page) 

Enrollment Agreement 

I hereby state that I am enrolling in the AmazingBirthing  Birth Preparation Course of my own free will and with the understanding that this is a program designed to teach me to use my own natural abilities to bring my mind and my body into a state of relaxation.   

I further understand that the content of these classes is in no way intended to be represented as medical advice nor as a prescription for medical procedure. I am aware that I should seek the advice of a health-care provider to answer any  health- or pregnancy-related issues surrounding my pregnancy, my labour or my birth.  
I therefore agree that I will in no way hold the instructor of the AmazingBirthing  classes, the AmazingBirthing Centre or the SANA-Institute, its owner or its representatives responsible for any special circumstances that could arise as a result of my pregnancy, my labour or the birth of my child;   I agree that neither I or any member of my family will make any claim or initiate any suit against any of the above named parties now or at any times in the future  Please sign here:   

First name__________________________________________________                                
Family name_________________________________________________                                
                            Date________________________________________________________                                
Looking forward to sharing AmazingBirthing with you!

Registration   

· The course fee covers the pregnant mother with/without her birthing companion

· The fee includes the book 'HypnoBirthing' by Mickey Mongan and a 'Deep Relaxation CD by Glenn Harrold 

· It also allows you to repeat the course for €20 only whenever you want, either during the same pregnancy or in a later pregnancy

· Fee
- EarlyBird I €260 if paid no later than four weeks before course. This includes a €100 non-refundable deposit - if you have to cancel you can always keep the book and CDs.
- EarlyBird II €290, if you have paid a non-refundable deposit of €100 no later than four weeks before course  - if you have to cancel you can always keep the book and CDs.

- €320 if you choose to pay later than four weeks before course date

· Please make a cheque payable to AmazingBirthing / Esther Moser and send it back together with your Client Information Form and  Enrolment Form to

Esther Moser

AmazingBirthing, 

Rathredmond, 

Ballinrobe, Co.Mayo

Do you have any further questions?     
Please feel free to contact me at 087 206 14 or email info@amazingbirthing.com

Thank you and looking forward to seeing you soon at the course!

 Esther Moser  
"I wish to enroll for the Amazing Birthing Course (please insert date)............ in .................. I have read and signed the Client Information Form and the Enrollment Agreement."

First name_______________________________________________________

Last name________________________________________________________

Date_____________________________________________________________
Signature________________________________________________________[image: image1.png]
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