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CAPPA LABOR DOULA EVALUATION FORM FOR CAREGIVERS

 Name of physician or midwife attending birth______________________________________

 Phone number of physician or midwife attending birth(     )___________________________ 

 Name of client______________________________________________________________

 Address of client____________________________________________________________

                       City_____________________________________State_______Zip____________________

                       Phone number of client(     )___________________________________________________
                       Date of delivery_____________________________________________________________

                       Location of birth____________________________________________________________

Please answer the following questions as truthfully as possible using a scale of 1-5, ten being excellent and one being poor.


Circle the number that best describes your doula:

1. The doula seemed to become an effective and helpful part of the birth team.         1  2  3  4  5    

2. The doula was able to reinforce my suggestions and offer helpful 

    explanations, advice, and alternatives.                                                                     1  2  3  4  5   

3. The doula was kind and compassionate to everyone in the room.                           1  2  3  4  5    

4. The family seemed to benefit from the doulas presence.                                         1  2  3  4  5    

5. The doula seemed helpful to the patient's partner.                                                   1  2  3  4  5    

6. The doula demonstrated professional behavior.                                                       1  2  3  4  5

Approximate time spent with doula____________________

Your role: (circle)      Nurse       Midwife        Physician 


Additional comments are            welcome_______________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________

______________________________________________________________________________________


Thank you for taking your valued time to fill out this evaluation form. It will be helpful in determining which doulas are good candidates for CAPPA certification
 

Caregiver’s signature____________________________________________Date_____________________

Name of doula_______________________________________ Phone _____________________________
Address of doula________________________________________________________________________

City_____________________________________________State_____________Zip__________________

CAPPA LABOR DOULA EVALUATION FORM FOR CLIENTS

Name of doula___________________________________________________________
Address of doula_________________________________________________________
City___________________________________________state_______zip___________

Phone number of doula(     )________________________________________________
                 Name of clients__________________________________________________________
                 Address of clients________________________________________________________
                 City_________________________________________state_______zip_____________
                 Phone number of clients(     )_______________________________________________
                 Date of babies birth_______________________________________________________
                 Location of birth_________________________________________________________
                 Name of doctor or midwife attending birth_____________________________________
                 Phone number of doctor or midwife attending birth(     )__________________________

Please answer the following questions as truthfully as possible using a scale of 1-10, ten being excellent and one being poor.


Circle the number that best describes this doula:
1. The doula was helpful at answering questions.                                              1 2 3 4 5 6 7 8 9 10



2. The doula seemed to have good suggestions during labor and birth.             1 2 3 4 5 6 7 8 9 10



3. The doula was kind and compassionate.                                                         1 2 3 4 5 6 7 8 9 10



4. I would recommend using a doula to a friend.                                                1 2 3 4 5 6 7 8 9 10



5. The doula was helpful to my partner.                                                              1 2 3 4 5 6 7 8 9 10



6. The doula was helpful to me.                                                                          1 2 3 4 5 6 7 8 9 10

Approximate time spent with doula during labor____________________

Your role: (circle)      mother        partner        other (explain briefly) 


Additional comments are welcome______________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

Thank you for taking the time to fill out this evaluation form. It will be helpful in determining which doulas are good candidates for CAPPA certification.

Client’s signature_______________________________________________date______________

