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Telluryole SR Chilolbiith:

Childbirth Class: Parent Profile and Registration

(This form will only be viewed by your instructors.)
Please fill out registration form and return via email.

Attendance confirmed by payment. Cost $300 / couple. Pay via VENMO App (@kendallcieciuch),
PayPal (kyc@me.com), or mail check to: Kendall Cieciuch, PO Box 932, Telluride, CO 81435.

Date

Pregnant person’s name Due Month
Partner's name Relationship
Email (Pregnant person) , (Partner)

Occupations: ,

Cell Phones ,

Mailing address:

Planned Place of Birth Caregiver (doctor / midwife)
Are you planning to breastfeed? Yes No Are you having: girl / boy / unknown? (circle one)
Pregnant person’s age: Complications during pregnancy?

What is your greatest area of concern regarding pregnancy, labor and birth / postpartum?

Comments / Questions / Special Requests

Thank you!

**If you gender identify differently than male / female, please let us know.
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