Early Days Course P

Booking Form n C t
1 All information will remain confidential

E/g

Course Dates: Wednesday 17" September to Wednesday 29™ October, 2008

Time: 10.30am to 12.30pm

Venue: St. Alban's Church, Tilford Road, Hindhead
Name:

Address:

Email address during maternity leave:

Telephone nho: Mobile no:

Occupation: Are you planning to return to work? Y / N
(previous)

Baby's Name: Date of Birth (or EDD):

This baby is your: First Second Third Fourth (please circle)

Did you attend antenatal classes with the NCT/NHS (or other)? Y / N

Please tick any of the following that apply to your experience of birth:

Hospital birth Home birth Midwife-led birthing Centre
Vaginal delivery Caesarean section Induction

Premature birth Forceps Ventouse

Pethidine Epidural Entonox (gas & air)

Perineal stitches Episiotomy

Are there any other comments you feel would be useful to the course facilitator?

Please return this reservation form with a cheque for £60, payable to NCT, to Samantha Hannay, 3
Heath Close, Beacon Hill, Hindhead, Surrey 6U26 6RX

(You do not have to be an NCT member to attend the postnatal course. Financial support may also be
available)

The National Childbirth Trust (Charity no. 801395) Haslemere, Midhurst & District Branch
www.nct.org.uk




