Birth Plan
1. Basic Information
Your Name: _________________________
Due Date: _________________________
Healthcare Provider’s Name: _________________________
Birth Location (hospital, birth center, or home): _________________________
Partner’s Name / Birth Support Team: _________________________
2. Labor Preferences
Environment (dim lighting, music, aromatherapy, etc.): ______________________________________________________________________
Mobility (Whether you'd like to move around during labor (walking, birthing ball, etc.): ______________________________________________________________________
Pain Management/Natural pain relief methods (breathing techniques, massage) or medical pain relief (epidural, IV pain medication, etc.): ______________________________________________________________________
Hydration/Food (If you’d like to drink water or eat light snacks): ______________________________________________________________________
Labor Induction (Your preference for or against labor-inducing interventions - Pitocin, breaking waters, etc.): ___________________________________________________
3. Delivery Preferences
Pushing (Preferred pushing positions - squatting, lying down, etc.): ______________________________________________________________________
Assistance (Preferences on assisted delivery - forceps, vacuum, etc.): ______________________________________________________________________
Episiotomy: ______________________________________________________________________
C-Section: ______________________________________________________________________
4. Baby Care After Birth
Skin-to-Skin: ___________________________________________________________
Cord Clamping: _________________________________________________________
Breastfeeding: __________________________________________________________
Newborn Procedures: ______________________________________________________________________
5. Postpartum Care
Placenta Delivery: _______________________________________________________
Rooming In: ______________________________________________________________________
Visitors: _______________________________________________________________
Special Requests: ______________________________________________________________________
6. Emergency Situations
In Case of Emergency C-Section: ______________________________________________________________________
Newborn Emergency Care: ______________________________________________________________________
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