
.com

GAYATRI MARTIN CCE, RN
CERTIFIED CHILDBIRTH EDUCATOR
212.725.1078

220 EAST 26 STREET #6L 
NEW YORK, NEW YORK 10010

info@celebratetango.com

REGISTRATION  FORM
The information which you provide here is confidential and will help me to get acquainted with you 
before class. I appreciate you taking the time to fill this out.

Name:						           Due Date:			   Class Dates:

Address:										          Zip:	

Phone: Home					           Work			             best to call:			 

Occupation:					           Age:		        e-mail		

Partners name:				             occupation:

Relationship to mother:	
	
Name & phone number of Doctor or Midwife:	

Where do you plan to have your Baby?:	

Have you been pregnant before?:			           ages of children:	

If you have given birth before describe in brief the birth experience you had:

														            

Describe the birth experience you would like to have:
	

	
	
any medical condition which could effect your birth?:	

How do you plan to feed your baby?:	

what books have you enjoyed?:

What do you hope to get from these classes?:	
	

Where did you hear about the classes?

	
CLASS FEE:     $  
Enclosed        $ 
Balance due   $
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