
(Client’s Last Name_ first initial)____________________________________________Birth Plan 

Birth Plan Worksheet for Birth Center Births 

 
 

Print your full name:                                                                                                        Due Date:   

A birth plan is a written plan to indicate what you want to happen during labor and birth.  This birth plan outline is 

specific to a planned birth center birth and will help us help you have the best birth experience.  If you would like to 

include any additional requests, please feel free to do so on separate paper. Remember that birth plans are for the ideal and 

sometimes plans must change when circumstances are not ideal.  Please answer the following questions and feel free to 

include anything else you like on additional paper if needed. Return your birth plan to your midwife by 36 weeks 

gestation.  This will enable us to better assist you during your labor and birth.   

1. Which room would you prefer for us to set up for your birth? (If we have agreed to do a home birth for you, please leave this blank. We 

will do our best to set up the room you choose. But it will be first come, first serve. So if we can’t set up in the room of your first choice because of another birth, 

we will set up the alternate room.) 

 Katherine Alice (larger blue room)    Nora (smaller pink room)     Does not matter 

2. Are you planning a water birth? (We are always flexible. But we would like to know your preference if you have one.) 

 I am undecided. 

 Yes, I want to birth in the water.  

 I may want to labor in the water but I do not want to give birth in the water.     

 I’d rather remain flexible and decide when the time comes.  

 I do NOT want to labor or birth in the water.  

3. If someone calls the birth center while you are at the birth center, please indicate below how you want us to respond.  

 You may let anyone know that I am at the birth center. 

 Do not let anyone know that I am at the birth center.  

 Only let the following people know when I am at the birth center: 

________________________________________________________________________________________ 

 A “contact person” is someone that you designate who can share certain confidential information with others as 

you indicate is acceptable . I would like to designate a contact person that you may share confidential information 

with (such as my progress, complications, etc – If you wish to limit what is told to this person, please indicate 

below.). My designated contact person is: 

________________________________________________________________________________________ 

 (Please note that we prefer for you to designate a contact person if you want to share any confidential 

information and that you instruct your friends and family to not call the birth center to ask about your progress. 

But we need to know what to say if someone calls and asks us.) If anyone calls the birth center to ask about my 

progress, details about my progress may be given to: 

o anyone 

o no one 

o only: __________________________________________________________________________ 

o or specific other instructions:  

 

4. Please tell us who has permission to be at the birth center during your labor. (You may indicate “anyone” or specify specific people 

only, or indicate specifically who is “not allowed” – please give clear instructions below.) 

 

 

5. Please tell us who has permission to be with you in your room during your labor. (You may indicate “anyone” or specify specific 

people only, or indicate specifically who is “not allowed” – please give clear instructions below.) 
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6. Will any children be present at the birth center during your labor and/or birth?  If yes, please tell us their names, their 

ages and who will be responsible for taking care of them during the labor. (We cannot provide childcare and we do 

not recommend that the father of the baby caring for other children unless you are okay with him not being with you 

during the labor and birth.) Also, please indicate your plan for the children if we need to transport you for any reason.  

 

 

 

7. Early Labor Requests (e.g., special music, movies to watch or games to play during early labor, etc. if you need us to 

provide music, please indicate.):  

 

8. Active Labor Requests: (e.g., special lighting, alone time with husband, walking around, baths, special music, 

massage, prefer conversation or quiet): 

 

9. Requests for the Birth: (e.g., position for birth preferred, perineal massage, who to cut cord, daddy to help catch 

baby, etc.) 

 

10. Requests for after the birth: (e.g., alone time to bond, herb bath, birthday party, who may come in immediately after 

the birth, who dresses the baby first, etc.) 

 

11. Any special pain relief methods? (e.g., breathing, pressure points, massage, do you prefer I suggest at the time?) 

 

12. Besides the midwife and her assistant, who do you want present in the room for the actual delivery of the baby? 

 

13. What special roles will those in attendance play (give their names)? (e.g., baby-sitting, coaching, massage, feeding 

you, pictures taken, video taken etc.) 

 

14. If the unexpected happens:  (Do you have a preferred hospital?, who do you wish to stay with you if you are limited to 

only one or two people?) 

 

 

 

Client Signature: _______________________________________________________   Date: _________________________________ 


