
             

Pregnancy, Birth, Breastfeeding, Postpartum 
& Parenting Preparation

Weekend Prenatal Class Registration Form
Date:__________________
Mother’s Name:____________________________Age:___________   First baby: Y       N
Address:_____________________________ City:___________________________
Postal Code:_________________________Home Phone:(       )______________________
Alternate Phone/Cell:(        )__________________Email:___________________________
*****Estimated Due Date:_______________
Partner’s Name:______________________Relationship to Mother:________________
Food/ Environmental Allergies (either of you):____________________________________________

How/where did you hear about my classes?_______________________________________________________

Location of Delivery:________________________Hospital or planned Homebirth 
Caregiver's name:________________________   OB or Midwife (circle)
Labour Support Team:___________________(Doula, etc)

*Call to register early in your pregnancy. It is recommended to take the class between 24-32 weeks 
pregnant.

Date of Class registering for:____________________&__________________, 2010

One Weekend class is:  Sat 9:30-4pm  & Sun 10-4pm 
***Location of classes:  Puce Sports & Leisure Centre, 962 County Road 22, Puce Ontario, N0R 1C0 

Where have you received most of your information about pregnancy/ childbirth/ postpartum? (circle all that apply) 
TV   Books    Friends   Family    Doctor/Midwife  Other:____________________________________________

Are any of these areas of concern about pregnancy/birth/parenting (circle): 
Support in labor/birth         Postpartum support         Pain in labor/birth     Medication     Cesarean birth 

Complications      Parenting skills      Infant Care
Please list other areas of concern:_________________________________________________________________

Comments: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Is your plan for a natural birth?  Y            N        Undecided

What are you hoping to learn from this childbirth education series?_________________________________________

Previous experience with babies: Diapering Y   N  /  Changing   Y  N / Holding  Y    N  /Burping    Y      N
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Prenatal Class PAYMENT INFORMATION  

***BEFORE SUBMITTING PAYMENT/REGISTRATION FORM, Please contact Nancy to see  
if there is a space available in the class you are registering for.

Thank you****

Choose class amount: ___Full Weekend (Sat & Sun) $105 (including tour...date must be scheduled with Nancy)
          ___Refresher only (had a child before) (Sun only) $65       

***+ 13% HST classes after July 1, 2010   ( $118.65 Full class & $73.45 Sunday only)

Method of Payment:    ___ check/money order     _______Credit card- MC/Visa (online with Paypal)

??Did you receive the class  as a gift, a 'gift certificate' for Awaited Arrivals? If so, contact Nancy. 
Only the mom/parents being registered for will be sent a confirmation email.

1) If paying by PayPal (credit card):   Please pay on-line via www.AwaitedArrivals.com   “payment tab”. There 
you will  find a PayPalpayment button for the weekend or refresher class (once payment received you will be 
considered registered), fill out this form and mail it to address listed below.

2) If paying by check or money order:   mail payment at least 2 weeks prior to start of class (once 
payment has cleared you will be considered registered), fill out this form and mail it to the address 
listed below. *Please make check/money order payable to “ Nancy Romanello”

****Once payment/registration are received, your spot will be secured.
Payment due at least 2 weeks prior to class start date.

***Please contact Nancy   ASAP   regarding your interest in a class,   
as   classes MAY be cancelled due to low registration  .*** If you have registered for a class and it  is   

cancelled due to low registration, Nancy will notify you at least   10 days   prior to the class date.   

Payment/registration form address (please mail as this is a PO box location ONLY):
Awaited Arrivals

5505 Rhodes Drive, Suite#309
Windsor, ON N8N 2M1

Phone: 519-800-1618
Email: Nancy@AwaitedArrivals.com

Disclaimer and cancellation information for Awaited Arrivals can be found at:
www.AwaitedArrivals.com

For Office Use only:
Birth and Postpartum Information 
Birth Data: Date______Time______Sex_____Weight______Length_____Apgars_____ 
Baby’s Name___________________________________________________________ 
Notes:_________________________________________________________________ 
______________________________________________________________________ 

Registration received on ___________________
Payment received on______________________ 
 Method of Payment ___ check/money order    ____ credit card online (PayPal) 
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