
 

 

Preparing For Birth, LLC - CAPPA Training Intake Form 
 

 
Circle training type:  Childbirth Educator Labor Doula Trainee Both   
 
Circle if applicable: CEUs only  Student (attach copy of valid student id) 

 
Name (as it should appear on certificate):  ________________________________________________ Age:_____ 
 
Preferred nickname: ____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Phone(s): ____________________________________ Email: ___________________________________________ 

(only if you check regularly) 
Training date & location: ________________________________________________________________________ 
 
Do you need accommodation or travel information? _____________ 
 
Personal birth experiences:  #_____  If yes, please briefly describe (attach an additional sheet if needed):  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Prior to your own births, did you attend childbirth education? ________ 
 
If yes, please describe type of class, what you found most helpful and least helpful, did you feel equipped and 
encouraged to birth? 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Current employment/student? ____________________________________________________________________ 
 
Applicable birth field related skills, certifications or employment? ______________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Are currently you a childbirth educator? ______  
 
If yes: Organization(s) _____________________________________________________________ Certified _______  
 
Type of Classes: _______________________________________ Amount of experience: ______________________ 
 
Do you speak a foreign/sign language(s)? ______  Fluently? ______  Language(s) spoken: ___________________ 
 
Have you witnessed or attended births other than your own? ______ # of births ____________________ 
 
Please place an X if you have experience in:   
Vaginal _____  C-Section _____  VBAC _____ Unmedicated _____  Medicated _____  Induction _____   
Hospital _____  Birth Center _____  Home _____  Waterbirth _____ Midwife attended_____ 



 

 

 
What do you hope to learn from this course? _______________________________________________________ 
 
______________________________________________________________________________________________ 
 
What areas of Childbirth Education are you most interested in?________________________________________ 
 
______________________________________________________________________________________________ 
 
Certifications steps you plan to complete prior to the training (please place an X):   

Becoming a CAPPA member _____ 
Required Reading _______ 
Audit Childbirth Class _______ 
Purchase Certification Packet_______ 

 
What Certification path do you plan to follow? (please place an X) 
 Traditional ______ 
 Accelerated ______ 
 Dual ______ 
 
Cancellation Policy: 

 If PFB cancels the workshop, the entire fee will be refunded. 

 All other cancellations will be charged a $50.00 processing fee. 

 If the cancellation is made within two weeks of the workshop, no refund will be given. 

 With express written approval of the PFB, payment may be applied to a PFB workshop within 12 months.  
(If applicant does not attend a workshop within 12 months, all fees are forfeited.) 

 
FEES (all in US $) and miscellaneous: 
 
Unless otherwise noted, fees are $375 for doula only training, $425 for CBE only training or $650 for combination 
training (unless early bird) is to be directly paid to Preparing For Birth, LLC.  Type of payments accepted: check (pay to 
order of Preparing For Birth address below), PayPal (to desirre@prepforbirth.com) or cash.  All fees and registration 
paperwork are due 3 weeks prior to training unless other arrangements have been made with Desirre Andrews. 
There may be an additional $50 fee for late registration.  
 
The Childbirth Educator manual and/or Labor Doula manual is included in the workshop fee price.  CAPPA 
membership and the Certification packet are not included.  Each may be purchased online at www.cappa.net or at the 
training.  
 
It is a CAPPA policy that babies and children are not allowed at the training. For nursing mothers, pumping is expected 
during the training or for you to exit the training when your baby is brought for you to breastfeed. It is best to only leave 
when it is break or lunch time. 
 
TERMS: 
As a participant of this training, I agree to allow PFB to publish: my name, address, phone number, and email 
address for their doula trainee class list & referral list and post photographs if any are taken.  I have read and 
agree to all terms of the PFB cancellation policy.   I verify that all of the information given in this application is 
true.   
 
Please sign below to indicate that you agree with this statement. 
 
Signature: ________________________________________________________________________ 
 
Date: ________________________________________ 
 
 

Preparing For Birth, LLC 
2910 Westwood Blvd, Colorado Springs, CO 80918-4106 

719-331-1292 or desirre@prepforbirth.com  

http://www.cappa.net/

