
 

Name of mother:  _________________________ 

Name of father/birth partner also attending classes:___________ 

Address:  ____________________________________________ 

Best phone number to reach you:  ________________________ 

E-mail address:  ______________________________ 

Where do you plan to give birth? __________________________ 

Who is your care provider? (name of OB or Midwife) _____________ 

Approximate due date:  ___________________________ 

Are you having a boy or girl?  Or being surprised?  ___________ 

Session of classes you are registering for: __________________ 

How did you hear about North Hills Childbirth? _______________ 

____________________________________________________ 

 

Payment for classes is due two weeks before date of first class unless other 
arrangements have been made with Julie or Edie. Please send this form 
along with a check (made payable to Julie Zizan) for $95 to: 

Julie Zizan                    
535 Woodland Road 
Pittsburgh, PA 15237 
 
Receipts are available on request for insurance reimbursement. Please 
contact Julie at 412-366-1239 (H) or 412-215-1098 (C) with any questions 
or concerns.  Thank you and we look forward to meeting you! 
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