
 
  

BBiirrtthhSSkkiillllss  
CCaallmm,,  CCoonnffiiddeenntt,,  WWeellccoommiinngg  BBiirrtthh  

 
Enrolment Form 

 
Mother’s Name          

Father’s Name          

 
Email             
 
Occupation – Mother         
 
Occupation – Father         
 
Is this the birth of your 1st 2nd 3rd  child? 
 
EDD            
 
Location of Birthing          
 
Name of Dr/Midwife          
Would you like information about BirthSkills to give to your Dr or Midwife?  YES  /  NO 
 
Previous Childbirth education classes? Yes – where/when    
     No 
 
General health of mother during pregnancy      
            
          
 
General fears or concerns?        
            
          
 
What are the most important things about the birth to you?    
            
          
 
Any concerns of fears specific to the birth?      
            
          
 
Please list a few of your favourite things: 
Place to be –           
Activity/Interests –           
 
How did you hear about BBiirrtthhSSkkiillllss? 
� Internet 
� Ad in newspaper 
� Other practitioner 
� Magazine article 
� Friends/Family 

� Brochure 
� Other - please state 

    

 
 



      BBiirrtthhSSkkiillllss 
CCaallmm,,  CCoonnffiiddeenntt,,  WWeellccoommiinngg  BBiirrtthh  

 
 
 

Enrolment Agreement 
 

I hereby state that I am enrolling in the BirthSkills class of my own free will and with the understanding 

that this is a program designed to teach me to use my own natural abilities to bring my mind and my 

body into a state of relaxation. I further understand that the content of these classes is in no way 

intended to be represented as medical advice nor as a prescription for medical procedure. I am aware 

that I should seek the advice of a medical doctor to answer any health-related or pregnancy-related 

issues surrounding my pregnancy, my labour or my delivery. 

 

I, therefore, agree that I will in no way hold the instructor of the BirthSkills classes, Dr Shari Read, or 

any representatives, responsible for any complications that could arise as a result of my pregnancy, my 

labour, or the delivery of my child; and I agree that neither I nor any member of my family will make 

any claim or initiate any suit against any of the above parties now or at anytime in the future. 

 
 
I hereby declare that, to the best of my knowledge, I am physically and psychologically healthy and able 

to attend BirthSkills classes. 

 

In the best interest of your health, please tell us if you or your partner have or have had any of the 

following: 

� Schizophrenia 

� Epilepsy 

� Visual and/or auditory hallucinations 

� Relaxation induced anxiety 

� Clinical Paranoia  

 
 
 
            
Signature   Name of Client 
 
 
 
          
Partner Signature  Name of Partner  

      

 
 



BBiirrtthhSSkkiillllss 
Program Payment Form 

 
 

Name              
Address            
          Postcode   
Email              
Phone (Home)     Phone (work)      
Mobile        
 

Program (please indicate which course you are enrolling for) Prices are GST inclusive 
□ Weekend Intensive   $550.00   

□ Weekly Classes   $550.00  

□ Full-Distance Package  $450.00 

� 

□ Last-minute Learning   $198.00 

□ Casual session/s  $99.00 per sessio

□ Private sessions  $660 (+ costs if a

Location       

Session dates      

 
Payment  

(to secure your enrolment and receive your program materia
 
Total Amount Payable        

Amount included with this form    

Amount owing      
 

Cheque - Please make cheques payable to: BirthSkills
118 Heagney Crescent, Chisholm, ACT, 2905. 
 

□ Direct Deposit (via internet banking or in person at any
BirthSkills  
BSB 112-879 
Acc No. 002891513 
Ref: Your name & course code. 
 

□ Credit card (4.5% surcharge applies) - ph 1300 668 013
Please circle:  MasterCard Visa Bankcard Ame

Card number       

Expiry date  /  Amount being paid  

Name as it appears on the card     

Signature of card holder     
 

□ Cash (payable to your BirthSkills practitioner at or prior t
 

BBiirrtthhSSkkiillllss  TTMM
PPhhoonnee  11330000  666688  001133    WWeebb  wwwwww..bbiirrtthhsskkiillllss..ccoomm

AABBNN::  8811  558822  884466  5544 
 

 

Please indicate if you are eligible for 
the early bird discount of $50 
n  

pplicable) 

   

   

ls asap, a $100 deposit is requested please) 

 and send to:  

 St George branch) 

 or fax (02) 6291 3739 please phone first 
rican Express 

   

   (including surcharge) 

   

    

o your session) 

    
aauu    EEmmaaiill  sshhaarrii@@bbiirrtthhsskkiillllss..ccoomm..aauu  ..
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