
My Birth Plan
Mother’s Name:

Partner’s name:

Estimated due date:

Actual Date of birth:

hospital/birth center:

Doctor’s name:

My intention for birth:

My mantra for birth:



I have the following conditions:
[  ] gestational diabetes

[  ] group b strep

[  ] RH incompatibility with Baby

[   ] __________________________________________

[   ] __________________________________________

[   ] __________________________________________

Before, during and/or after labor I want the following person to be
present:
[   ] partner

[   ] doula

[   ] other: __________________________________________________________________________

[   ] __________________________________________

[   ] __________________________________________

[   ] __________________________________________

Preferred delivery:
[   ] natural vaginal

[   ] vaginal with epidural/pain management

[   ] VBAC

[   ] cesarean

[   ] water birth

[   ] other:___________________________________________________________________________

During labor, I would like:
[   ] Music

[   ] no students

[   ] quiet room

[   ] wear my own clothes



[   ] lights dimmed

[   ] minimum vaginal exams

[   ] Ice chips

[   ]  eat and drink

[   ] be able to walk around

[   ] aromatherapy

[   ] reiki

[   ] __________________________________________

[   ] __________________________________________

[   ] __________________________________________

[   ] __________________________________________

Pain Relief preferences:
[   ] epidural

[   ] nitrous oxide

[   ] spinal tap

[   ] pain meds

[   ] breathing techniques

[   ] Meditation

[   ]______________________________________________

[   ]______________________________________________

[   ]______________________________________________

During delivery I would like to:
[   ] Be in a birthing tub

[   ] Squat

[   ] Stand

[   ] Use a birthing stool

[   ] Lean on my partner

[   ] Be able to choose what position works best for me at the time

[   ] Other: ______________________________________________________________

[   ] __________________________________________

[   ] __________________________________________

[   ] __________________________________________



When the baby is born, I would like to:
[   ] let the epidural wear off

[   ] push spontaneous

[   ] push as directed

[   ] Use a mirror to see baby

[   ] have a dose of epidural

[   ] Help catch the Baby

[   ]______________________________________________

[   ]______________________________________________

[   ]______________________________________________

After Delivery:
[   ] delay cord clamping

[   ] Have my partner cut the cord

[   ] keep the placenta

[   ] deliver placenta spontaneous

[    ] Breastfeed right away

[   ]______________________________________________

[   ]______________________________________________

[   ]______________________________________________

In case of Cesarean:
[   ] Gentle c section

[   ] immediate skin to skin

[   ] remain conscious

[   ] partner with me

[   ] no restraints (Some hospitals restrain the arms, you can tell them not to  do this!)

[   ] My partner holds the baby as soon as possible

[   ] Breastfeed in the recovery room

[   ]______________________________________________

[   ]______________________________________________

[   ]______________________________________________



Other notes, intentions, goals & directions:


