Pregnancy Intake Form
Congratulations on your pregnancy! It is important for us to know your history and current GOALS, so please give us some information that will help us take care of you both today:
Your Name: __________________________________________________________________
Estimated Due Date: _______________ 	# of Weeks Currently Pregnant ______________
The reason for this visit is a result of:     □ Wellness visit		□ Low back Pain                         		□ Pubic symphysis discomfort 	□ Pelvic/Hip Discomfort					□ Headache/neck Pain	□ Other: ____________________________________
# of Previous Pregnancies:  Vaginal: ______      C-Section: ______    Miscarriage: ______
In this pregnancy, have you experienced: □ Use of infertility drugs/In-Vitro Fertilization				□ Morning sickness 	□ Pre-Eclampsia	
Please tell us about any complications if any, you experienced in previous pregnancies: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you plan to give birth? □ Home 	□ Birth Center    □ Hospital
Do you plan to use an Obstetrician or a Midwife? ______________________
Do you plan to use a Doula? _____________
Are you taking any supplements, Vitamins, or Prescriptions? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are you hopes or expectations for this birth? □ Natural birth	 □ epidural only If necessary 	□ definite epidural 	□ VBAC 	□ Planned C-section		□ Unsure

Name of OB/Midwife_______________________________ Phone #__________________________

