
Doula Certificatio�
Care Provider Evaluatio�

Birt�i�g Per�o�’� Na�e ___________________________________________
Baby(ie�)’� Date of Birt� ___________________________________________
Place of Birt� (Na�e � City/State/Provi�ce)____________________________
Doula’� Na�e ___________________________________________________

We appreciate your taki�g a �o�e�t to ��are your ob�ervatio��. Co�plete t�i� for�
o�ly if you �ave bee� able to ob�erve a�d i�teract wit� t�e doula duri�g t�e labor a�d
birt� repeatedly a�d/or over a period of ti�e. Plea�e circle t�e �u�ber w�ic� �o�t
clo�ely reflect� your opi�io� of t�e doula’� co�tributio�. 1=�ore �ar� t�a� good,
3=�eit�er �elped �or �urt, 5=very �elpful

1. Were t�e tec��ique� �ugge�ted by t�e doula �elpful to t�e birt�i�g per�o� i� �a�dli�g
t�e p�y�ical a�pect� of t�eir labor/birt�? 1 2 3 4 5

2. Were t�e tec��ique� u�ed by t�e doula �elpful to t�e birt�i�g per�o� i� �a�dli�g t�e
e�otio�al a�pect� of t�eir labor/birt�? 1 2 3 4 5

3. Were t�e �ugge�tio�� of t�e doula �elpful for t�e part�er a�d/or ot�er fa�ily
�e�ber� a�d frie�d� pre�e�t for t�e labor/birt�? 1 2 3 4 5

4.Did t�e doula �upport t�e clie�t accordi�g to t�eir �tated prefere�ce�? 1 2 3 4 5

5. Overall, �ow would you evaluate t�e u�eful�e�� of �avi�g t�e doula pre�e�t?1 2 3 4 5

Do you �ave a�y ot�er co��e�t� or �ugge�tio��? (fee� free to use ot�er si�e)

W�at wa� your role? Doctor Midwife Nur�e Ot�er Your Na�e (optio�al)_____________
T�an� you �ery muc� for ta�ing t�e time to comp�ete t�is e�a�uation. P�ease return it to t�e
�ou�a so t�at it may �e use� for certification purposes. If you nee� to spea� to Birt�ing From
Wit�in �irect�y a�out your experience �it� t�e Dou�a, p�ease reac� out to contact@�irt�ingfrom�it�in.com.

mailto:contact@birthingfromwithin.com

