START
EARLY

Formerly known as @

DataPoints Child Intake Form

Due Date: Trimester Medical Care Begin:
DOB: Pregnancy Outcome:
First Name: Last Name:
Birth Weight: pounds Birth Weight: ounces
Delivery type: [Vaginal [Cesarean Gender: CIFemale ClMale
Race: [ClAfrican American/Black [American Indian/Alaska Native OAsian
ClCaucasian/White UlNative Hawaiian/Pacific Islander [Declined to answer
Ethnicity:  [Hispanic/Latino CINon-Hispanic/Latino CDeclined to answer
Medicallnsurance: OMedicaid ClKidCare Cother CINone
Gestational Outcome: OFull Term  OPremature Breast milk in first week? ClYes [No

Child is a Twin? [OYes [ONo

DOULA DATA

Doula Assigned:

Birth Attendance: Who Attended the Birth?

Doula [JYes | LINo
Father [IYes | LINo
Participant’s Mother Llyes | LINo
Father’s Mother [IYes | LINo
Sibling or Friend Llyes | LINo
Participant’s Significant other | [(1Yes | [1No

Reason for Missed Birth: ClMedical Provider Restrictions [1Birth Before/After Doula Present
UDoula not Contacted while the participant was in labor
[1Department of Correction Restrictions [1Other

Hospital Name:

Doctor/Midwife known to participant? ClYes (ONo  Epidural given: Clyes CINo

1 Start Early — Home Visiting & Doula Network


ADavis
Stamp
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