
Weekend Course ref: WE_____

Your Name  

Partners Name  

Address 
 
Town 
County 
Postcode 

 

Home Telephone  

Mobile Telephone  

Email  

Expected Date of Birth  

Where did you hear about Parentwise? 

 Midwife 

 GP 

 Friends 

 Newspaper  

 

Special dietary requirements for lunch  

 

Please send this form with your payment of  £170.00 made payable to Parentwise and sent to: 
Parentwise. 23 Station Road, Pinhoe, Exeter, Devon, EX1 3SA. 

Terms & Conditions  

Parentwise does not offer personal medical advice and parents are asked to take any questions 
to their midwife or doctor if they need advice about medical care. 

If you cancel, in writing or by email, more than 3 weeks before the course is due to begin, you 
will be given a full refund. 

If you cancel between 1 and 3 weeks before the course begins, you are entitled to a 50% refund. 

Refunds are not normally given if you cancel 7 days or less before the course begins - though of 
course Parentwise will use discretion if the cancellation is due to exceptional circumstances. 

In the unlikely event of the course being cancelled, you will be given a full refund.  

I the undersigned agree to Parentwise terms and conditions. 

 

Signature.............................................................................................Date.................................. 

 

THANK YOU for you booking – you should hear from Parentwise shortly.  If you have any further 

questions please do not hesitate to contact paddy@parent-wise.co.uk or 07733327161 

 

 

SUPPORTING YOU ON YOUR JOURNEY TO PARENTHOOD 

mailto:paddy@parent-wise.co.uk


 

Pre - Course Questionnaire  

Thank you for booking onto a Parentwise Birth Preparation Course. 

So we can ensure that your course is designed to meet your needs, please take time to fill in this 
form and return to us with your completed booking form. 
 

Expectant mothers 

Is there anything about your pregnancy or medical history that your teacher should be aware of? 

(e.g. high blood pressure, heart problems, pre existing medical conditions) 

…..........................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

............................................................................................................................................................ 

How many babies are you expecting?  ...........   Is this your first baby? ........... 
 

Expectant mothers and fathers/birth partners (complete together) 

What are you hoping to learn on a Parentwise Course (please tick as many as apply). 
Late Pregnancy 

Positions in Labour + Birth  

Massage + Breathing 

Stages of Labour 

Straightforward Birth 

Caesarian birth 

Medical pain relief 

Non medical pain relief 

Forceps / Ventouse 

Induction of labour 

Role of the birth partner 

Water for labour and birth 

Feelings after birth 

Newborn behaviour 

Changing relationships 

Baby feeding 

Breastfeeding 

Nappy changing 

Baby bathing 

Soothing a crying baby 

Where to have your baby

 

Do you have any worries about the 

course?.......................................................................................…......................................................

................................................................................................... 

Have you chosen where you hope to have your baby?   Yes /No 

If yes please state where?  ................................................................................................................. 

Is there anything else you would like to tell us?................................................................................... 

…......................................................................................................................................................... 

…......................................................................................................................................................... 

Thank you! We look forward to meeting you.  You will hear from us soon.  

 Supporting you on your journey to parenthood 


