Childbirth Class Registration Form

Last Name: _____________________________ First Name: ____________________________

Mailing Address:_______________________________________________________________

    Street




   City                                                                  Zip
Phone Number: (____) __________________  Cell Number: (____) ______________________

Email: ________________________________________________________________________

Baby’s Due Date: _____________________ Partner/Support Person: _____________________
Care Provider (OB/Midwife): _____________________ Place of Birth: ____________________
Food allergies of all attending: _____________________________________________________

Sessions  -    Please select desired course dates:

6-week Series ($300 per couple): Saturdays, 2-4:30pm, At my home in Albany Park
January 28 – March 3, 2012         March 10 – April 14, 2012      May 5 – June 9, 2012      

July 14 – August 18, 2012            Sept 8 – Oct 13, 2012              Oct 27 – Dec 8, 2012

3-week Intensives ($275 per couple):
Feb 26, Mar 4, 11- 2012, Sunday 1pm – 6:30pm  At my home in Albany Park

Home Birth Prep Classes ($300 per couple): Wednesdays, 6:30-9pm, My home in Albany Park
Feb 22 – Mar 28             April 4 – May 9           May 16 – June 20      June 27 – Aug 1

Aug 8 – Sept 12                Sept 19 – Oct 24            Nov 7 – Dec 19  (break Nov 21) 

Weekend Immersions ($300 per couple):  Friday 6:30 – 9, Saturday 10 – 6 (half-hour break), Sunday 10 – 3:30 (half-hour break)  Meals Included

Payment Information

Deposit of $50
Payment Method (please check one):

􀂆 Check 􀂆 Cash  

􀂆 Credit Card pmt through Paypal ($8 fee applies): 
      list email address to be billed _____________________

How did you hear about this class? 􀂆 Friend 􀂆 Ob/Midwife 􀂆 Other:______________________

If you have any questions please call (312) 613-1734.

PLEASE MAIL IN YOUR DEPOSIT OR PAYMENT IN FULL WITH THIS FORM.

This registration form and $50 deposit must be received prior to the first class.

A registration confirmation call will be made when form is received.
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 mentor and doula
www.HollyHelps.us
4650 N Avers, Chicago, IL 60625; cell: (312) 613-1734; home (773) 754-7883
