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          INITIAL EDUCATION SESSION
This form can be used to collect client information that will be entered into the electronic database.
Date of Initial Session: _________________________	Date Entered: __________________________
Client Information
1. Client’s Name 	
2.    Did you receive prenatal care during your pregnancy?        ☐  Yes     ☐  No
3. This client is currently: 
☐ Prenatal          Gestational age (in weeks):                               Due Date:                                                               
    Type of pregnancy:   ☐ Singleton   ☐ Twins  ☐ Triplets  ☐ Quadruplets or more
    ☐ Postpartum    Number of births this pregnancy:  ☐ One child  ☐ Twins  ☐ Triplets  ☐ Quadruplets or more 
4. Have you attended a postpartum medical appointment? 	     ☐  Yes     ☐  No
Infant(s) Information (only complete if not available at the time of referral)
5. Baby’s Date of Birth	              Baby’s full name 	                            Baby’s Gender:                                                                                         
Baby’s full name 	                                               Baby’s Gender:                
Baby’s full name 	                                               Baby’s Gender:                
Baby’s full name 	                                               Baby’s Gender:                
6. Baby’s Ethnicity:    ☐ Hispanic or Latino		☐ Not Hispanic or Latino
7. Baby’s Race: (Check all that apply) 
☐ American Indian or Alaska Native		☐ Asian 			☐ Native Hawaiian or Pacific
☐ Black/African American				Subcategories:			Islander
☐ White						☐ Asian Indian			Subcategories:
☐ Don’t Know/Not sure				☐ Chinese			☐ Native Hawaiian
☐ Declined to Answer				☐ Filipino			☐ Guamanian or Chamorro
☐ Other: (please specify)				☐ Korean			☐ Samoan
_____________________				☐ Vietnamese			☐ Other: (please specify)
						☐ Other: (please specify)		                                                 
						                                             
Infant Sleep Information
8. Prenatal: In what position will you lay your baby down to sleep? Postpartum: What position do you lie your baby down to sleep?
☐ Back	☐ Side	☐ Stomach	☐ Other	
9. Will you/Have you put anything in the portable crib with the baby besides the fitted sheet?  ☐ No ☐ Yes
If yes, what:                                                                                                                                                                                               

10. Would you leave or have you left your baby alone on sofas, recliners, waterbeds, beanbag chairs, air mattresses, or an adult bed?   ☐ No ☐ Yes
11. Do you have family members, friends/neighbors, childcare staff or a significant other who will care for the baby of have cared for your baby? 
	☐ No ☐ Yes 
12. Do you plan to share your knowledge about safe sleep with the other caregivers for your baby?  ☐ No ☐ Yes
Environmental Assessment:
13. Will your baby be exposed to someone using tobacco products?	☐ No ☐ Yes 
Screening for Prior Education: 
14. Have you previously received education about sudden infant death syndrome (SIDS) or safe sleep guidelines? 
    ☐ No ☐ Yes 
           If yes, who provided the education on SIDS or safe sleep guidelines? (Check all that apply)
☐ Health care provider	☐ Local Public Health Agency
☐  WIC	☐ Home visiting staff
☐ Prenatal or birthing classes	☐ Other:                                                                        
For Billing Purposes:
15. Where was the assessment completed?  ☐ In the Client’s home ☐ In the office
16. If not conducted in the home, please explain: ______________________________________________
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