
BirthSong Class Registration Form
1) Print this form
2) Fill form out completely
3) Pay online using PayPal, or, enclose check payable to: Dena Carmosino
4) Mail form and check to:

BirthSong, c/o Dena Carmosino
125 Allston Street, #2
West Medford, MA
02155

Please send a $125.00, nonrefundable deposit to hold your spot. The remaining $150.00 fee is
due at the first day of class. This fee includes your book and cds. If you have any questions,
please call toll free (866) 497-6624

Last Name:

______________________________________

Address 1:

______________________________________

City, State, Zip:

______________________________________

Which class series are you registering for?

Month:________________________________

Days(4):_______________________________

Year:__________________________________

Total amount enclosed:

______________________________________

Where did you hear about BirthSong?:

______________________________________

______________________________________

_

1) What kind of work do you do?:

Mom:_______________________

Partner:_____________________

2) Estimated Due Date:___________________

3) Do you have a Midwife or Doctor?:

Midwife / Doctor / Neither

4) Where do you plan to give birth?:

Hospital / Birth Center / Home

5) What number pregnancy is this?:________

6) Do you plan to hire a birth doula?:

Yes / No / Don’t Know

7) Are you breast feeding or bottle feeding?:  

Breast / Bottle / Don’t Know

First Name: 

______________________________________

Partner Name: 

______________________________________

Address 2:

______________________________________

Phone:

______________________________________

Email:

______________________________________

_



Give a brief description of any previous pregnancys/ labors/births (If you feel comfortable):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What do you hope to gain from this class?:

Mom:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Partner:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

All registration information is confidential.

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  

Please wear comfortable clothes.  Bring one bed sized pillow per person.   You will be

responsible to bring your own lunch or supper if class is held during those times.   Please

come to the first class 5 minutes early to finish registration.  Remember all fees must be paid

in full before the first class begins.  Please do your very best to be on time, you don't want to

miss anything. Class times vary depending on day, and student / teacher preferences.


