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Enrolment Form & Pre-Course Questionnaire – Birth Partner
 
Date and Location of the Course: _____________________________________________________
Birth Partners Information 
Name: _____________________________________________________ Age: _________________ 
Address: _________________________________________________________________________
Home Phone No: ______________________________ Mobile: _____________________________
E-mail: ___________________________________________________________________________
Occupation: _______________________________________________________________________
	Please rate the following questions:
	1
	2
	3
	4
	5

	How relaxed do you feel when you think about birth?
	
	
	
	
	

	How much do you believe that your partner can give birth naturally?
	
	
	
	
	

	How much do you believe that your partner can give birth calmly?
	
	
	
	
	

	How well do you believe that you will communicate with your medical team?
	
	
	
	
	

	How well do you feel you will support your partner during the birth?
	
	
	
	
	

	How well do you understand the process of birth?
	
	
	
	
	


Relationship to the Mother: __________________________________________________________       
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Where did you learn/hear about Body to Baby? (please tick the appropriate box)
	Word of mouth
	

	Facebook
	

	Body to Baby website
	

	Net Mums
	

	Local Poster
	

	Other
	






Other, please state: __________________


What drew you to doing the course?
__________________________________________________________________________________
What do you hope to gain from this Hypnobirthing Course for you? __________________________________________________________________________________
__________________________________________________________________________________
How do you feel you will cope during the birth?
__________________________________________________________________________________
How do you think your partner will cope during the birth?
_________________________________________________________________________________
How would you like to prepare for the birth?
_________________________________________________________________________________
_________________________________________________________________________________
Do you currently have any particular fears or concerns about the birth?
_________________________________________________________________________________
_________________________________________________________________________________
How would you like to feel about the birth?
__________________________________________________________________________________
__________________________________________________________________________________
How do you like to relax? 
_________________________________________________________________________________
How do you know when you are relaxed?
_________________________________________________________________________________
Is there anything else you would like to let me know about? 
_________________________________________________________________________________


Thank you for taking the time to fill out the questionnaire.  
Please read the terms and conditions and pop your signature at the bottom of the page and return the form at your earliest convenience to katy@bodytobaby.co.uk     
Thank you and I look forward to seeing you on the course.                                                           


TERMS & CONDITIONS  
Booking  
A booking does not constitute the creation of a contract and teacher reserves the right to decline to process a booking for any reason whatsoever. If the booking is not able to be fulfilled the teacher will promptly refund all monies. 
Payments
A non-refundable deposit of £50 is to be paid to secure the booking of a Body to Baby course. The outstanding amount is then to be paid before the first course date starts. 
If instalments of payment are required, please speak to Body to Baby to arrange this. 
Participant Cancellation  
The fee will be repaid promptly and in full if your baby arrives before the course or in the very unlikely event of the course being cancelled. These are the only circumstances under which a refund will be made. 
Course Cancellation  
The teacher reserves the right to amend or cancel any course, course times, dates or published prices. Changes to course prices, times and dates will be advised before the course start date and any course already paid in full will not be subject to any price increase.  Intellectual property  Any recording or written material included as part of this course or arising from this course and all rights worldwide (including Intellectual Property Rights) relating thereto respectively are the sole property of Katharine Graves, KG Hypnobirthing Ltd, or others from whom such rights may be derived (whether or not protected by trademark and copyright laws) and may not be used other than for the personal use of the participant without obtaining prior written permission. The participant agrees not to record the course or any part thereof.  
Data Protection  
You agree that the teacher shall hold your details on file and on computer and, in accordance with the Data Protection Act 1998 and GDPR regulations, you are able to view your individual file by giving not less than seven days' written notice.  Just to inform you that photos maybe taken throughout the course, if you wish this not to happen, please inform Katy Cooper on the day.

Disclaimer  
Using KG Hypnobirthing techniques is not a substitute for the advice of or the presence during birth or any part of pregnancy or labour of a qualified medical practitioner, midwife or obstetrician.  It does not represent in fact or otherwise an alternative to appropriate medical care or for professional medical advice in any way shape or form. Any questions or doubts that you have about the use of KG Hypnobirthing by you or any third party in any part should be discussed by you with your medical caregiver and the safety of or the appropriateness of this programme to you or any third party whom you represent be confirmed with your medical caregiver prior to undertaking the programme. 

Signature ………………………………………………………………………………………………….………………………..
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