Labor & Delivery Plan

Name:  ____________________
Doctor:  ____________________
Hospital:  ________________________
Due Date:  _________________

C-Section Date:  _____________
Inducement Date:  _________________
  
Expected length of stay in the hospital:         24 hours
    48 hours  
72 hours
Who will be your labor coach or coaches?  _______________________________________________________________
Who else do you want to be in the delivery room?  _________________________________________________________
__________________________________________________________________________________________________
Who do you want to be at the hospital in the waiting room while you are in labor?  _______________________________
__________________________________________________________________________________________________
Who will contact the Adoptive Family and Hope’s Promise when you go into labor? ______________________________

If the doctor’s approve it, who would you like to cut the cord?  _______________________________________________
Do you want to be the first person to hold your baby immediately following the birth? ____________________________
If no, whom would you like to hold your baby first? ________________________________________________________
Who would you like to have the second hospital band?  _____________________________________________________ 
Do you want to recover on the maternity ward, or another floor?  _____________________________________________
Do you want to see your baby and spend time together during the hospital stay?  _________________________________
Do you want to provide the care for your baby?  ___________________________________________________________
If not, who would you like to care for your baby?  _________________________________________________________
If the hospital doesn’t have a nursery, who will provide care for the baby?______________________________________
Do you want to breast-feed or pump your breast milk?  _____________________________________________________
If you are having a baby boy, do you want him circumcised? _________________________________________________
How much time do you want the adoptive family to spend at the hospital?  ______________________________________
Do you want the adoptive family to board in if the hospital allows it?  _________________________________________
Do you wish to see the adoptive parents in your hospital room?  ______________________________________________
Do you wish to see the adoptive parents and the baby together in your room?  ___________________________________
Are there any visitors you do not want at the hospital or to know you are delivering? ______________________________


Can the adoptive parents bring visitors to see your baby?  ___________________________________________________
Do you want to name your baby?  If yes, what name?  ______________________________________________________
Do you want to keep any of the mementos from your baby’s birth?  ___________________________________________
_____  Footprint card


_____ Nursery Card 

 
_____Baby’s Hospital Band



Do you want to sign relinquishment paperwork at the hospital? _______________________________________________
Do you plan to have an entrustment ceremony?  ___________________________________________________________
If you and the baby are ready for discharge on the same day, do you want to leave the hospital with, before or after the adoptive parents?  ___________________________________________________________________________________
If you baby is ready for discharge before you, do you want the baby to stay until you are discharged or leave earlier with the adoptive parents?  ________________________________________________________________________________
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