) My Maternity
EXPECTING Pa s SP or 1_

FULL NAME:

DATE OF BIRTH:

ADDRESS:
EMATL ADDRESS:
PHONE NUMBER:

: ALTERNATIVE PHONE NUMBER:
N CASE OF EMERGENCY (ICE) CONTACT:
[F I NEED HELP, PLEASE CALL (TF DIFFERENT T0 ICE CONTACT):

DATEI'M EAPECTING T0 GIVE BRTH (EDD):

BLOOD GROUP:

HOW T WOULD LTKE TO GIVE BIRTH (CAESAREAN /VAGINAL):
WHERE T PLAN TO GIVE BIRTH:

WHERE T WILL GO TF THAVE A CONCERN ABOUT PREGNANCY:
(THE MOST LOCAL MATERNTTY UNT)

COMMUNITY MIDWIFE'S PHONE NUMBER:
HOSPTTAL PHONE NUMBER: (i PHONE NUMBER:




About my pregnancy

How many pregnancies | have had:

Things | am excited about for this pregnancy:

Things that interest me about this pregnancy:

/

Things | am worried about in this pregnancy:

2 My Maternity Passport



Making the most of appointments

Why it is important that | get reasonable adjustments

Reasonable adjustments will help me:

v/ attend all of my appointments

¢/ understand what is being said

v/ make decisions for myself that | am comfortable with
¢/ feelin control of my pregnancy and birth

When I'm waiting for my appointment, these reasonable
adjustments will help me (please tick):

I will wait in the | will wear ear Please give me a
waiting area. defenders/head- quiet space where
Please let me know phones while I am | can wait. Please
it’s my turn by: waiting. Please let me come and get me
know it’s my turn by: when it’s my turn.

| will wait outside the hospital.
Please call me on my mobile when you are ready for me.

My Maternity Passport 3



When communicating, these reasonable adjustments will help:

i

Talk slowly and clearly Give me time to process

KEY POINTS

@

Give me time to respond Email my key points

Other reasonable adjustments that will help communication:
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Things that help me feel more settled:

Wearing a weighted Bouncing on an
blanket exercise ball

Wearing ear Using headphones
defenders

Other ways | settle myself:

Wearing sunglasses
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Things that might cause me distress:

5

Intense smells

People touching me

Loud noises

ole;

Medium High

'
[ |
Low

AN

\|/

Q

Bright lights

| feel pain intensely

I may not be able to
communicate pain
even though | am

in pain

| feel pain
differently

Needles cause me
distress

Other:
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My preferences when having ultrasound scans:

[

oz — ‘/’é
| prefer abdominal | will tuck the towel 1 will put the gel
ultrasounds only into my pants myself on myself
Yes No Yes No Yes No
| will wipe the gel Tell me the sex of Other preference:

off myself

Yes

No

my baby

Yes

No
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L
My Blr‘th Plan (Please complete using the stickers provided)
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More details about my
birth plan:
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How to help if | experience sensory overload:

What sensory overload feels like for me:

O]

~

——

What | might do when I am in sensory overload:

How you can help me:

o
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Additional information about me, my pregnancy or my baby
that you need to know:
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Justin case

THE BRTHING PARENTS SHOULD
CONTACTHOSPITAL STRAIGHT
AWAY TF THEY NOTICE
ANY OF THE FOLLOWING
WARNING
SIGNS:

WRTTTEN BY: ALEXTS QUINN
@AQUINNUNBROKEN

DESTGN BY: SARAH MCCALL
LLUSTRATIONS BY: HELEN POULTENAY




