
http://www.homemakingorganized.com

This book belongs to:



http://www.homemakingorganized.com

My Healthcare Provider

• Name:

• Phone:

• Address:

• Clinic Hours:

Insurance Information

• Name of Insurance: Phone#:

• Group #: ID#:

• Address:

• Contact Person:

Other Information

• Hospital Name: Phone#:

• Hospital Address:
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Our Prenatal Visits

Date/Time:

Weight Blood Pressure

Tummy Measurement Babys Heart Rate

Other Tests

Questions to Ask

 Healthcare Provider’s Instructions
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Date Start
Time

1 2 3 4 5 6 7 8 9 10 Finished
Time

Total
# Min

Total
Move

Use this chart to track your baby’s movements.  Record the movements 2x a day or as
directed by your healthcare professional.

• In the evening after a meal or when baby is most active sit in a semi-reclining
position or lie on your side.

• On the chart note the date and time when you begin counting
• Use the numbered boxes to record each movement your baby makes. Little flutters

or big kicks still count.
• Use box 1 for 1st movement, box 2 for second etc.
• Count until you  have ten movements
• When you’re done record the number of minutes it took to get 10 movements.
• Take your chart to your medical appointments.
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Birth Plan

Labor and Pain Management:

My Baby’s Birth Plan:

My Postpartum Care:

How I’ll Care for My Infant:

Take this with you to the hospital or clinic when your labor begins
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Baby’s Arrival!!!

Name

Named After

Almost Named

Date of Birth Time of Birth

Hospital

Weight Length

Head Measurement

Apgar Score

Eye Color

Hair

Blood Type

Health Professional at delivery

Nurses

Baby’s Doctor

Original Due Date Days Early/Late

Labor (hours) Stay in hospital (days)

Special notes about my baby’s birth
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Keepsake Page


