
Cascade Christian Childbirth Association

Form B:   TC  "Labor Support Evaluation" \l 1 Labor Support Evaluation

This form should be completed by the mother or father of a baby whose birth you attended.  The birth can have occurred before you applied to the certification program.    You will need to submit three evaluations, so feel free to copy this form.

Please take a few moments to evaluate 




 who is working on her certificate of Christian Childbirth.

 

1. What did she do that made you feel supported emotionally during your labor?

 
2. What did she do that made you feel supported physically during your labor?

 
3. What did she do that made you feel supported spiritually during your labor?

 

 

4. If you had others with you during this labor, did they feel comforted by her presence?

 
Other Comments:

 

Signature




Date

Date of labor attended:  





 Cascade Christian Childbirth Association

Form C:   TC  "Childbirth Education Observation Form" \l 1 Childbirth Education Observation Form

Use this form to document your observation of childbirth education series.
Title of class observed: 




Length of class:





Dates you attended










What did you learn from this childbirth education series?

I state that 




 has observed my childbirth education class for the past _______weeks.

Signature of Instructor



Date


Cascade Christian Childbirth Association

Form D:   TC  "Childbirth Education Documentation" \l 1 Childbirth Education Documentation

 SEQ CHAPTER \h \r 1Use this form to document your activity as a childbirth educator if you are not currently certified as a childbirth educator.

	How many years have you been teaching?
	

	Answer the following questions about the last four childbirth classes you have taught:

	Starting Dates:
	# Pregnant women in class
	Type of class taught

	
	
	

	
	
	

	
	
	

	
	
	


I state that the above information is true and accurately represents the last 4 classes I taught.

Signature



Date
