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Antenatal Class Registration Form

Name:

Address:

Home Phone: Mobile:

Email Address:

Birth Partner’s Name:

Estimated Date Baby is due:

Is this your first baby? Yes ...
No ... This is Baby Number ..
Are you expecting twins or a higher multiple? | (- J——

Hospital booked for delivery:

What do you view as the most important subject to be addressed?

Other information:




Terms & Conditions

In the event of you not being able to attend the course allocated, please
contact us within 14 days of receipt of your confirmation in order to allow
reallocation at alternative dates. Happy Birth Days cannot guarantee
reallocation at late notice.

| understand that a full refund will only be given if a request is received a
minimum of 3 weeks prior to commencement of the course or due to
pregnancy complications.
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