
Education to prepare you to
make informed choices about
your childbirth experience.

Childbirth Classes

30 West Seventh Street  Dickinson, ND 58601-4399  
Phone: (701) 456-4419
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Childbirth Classes
Childbirth Classes are designed to empower 
women and their families with knowledge about 
childbirth. These classes are not only about 
breathing. We offer education to prepare you to 
make informed choices about your childbirth 
experience. BabyKind has Licensed Certified 
Childbirth Educators in our Childbirth Classes.

Our sessions are held monthly. There are 
four classes in each session. Each class is 
approximately 2-3 hours.

The classes will cover:
•	 The last few months of pregnancy
•	 When to come to the hospital
•	 Tips on how to manage labor with comfort 		

measures
•	 What happens after the birth of the baby
•	 Preparation for breastfeeding
•	 Tour of the BabyKind unit
•	 Care of the baby

At BabyKind, we feel every birth has a profound 
effect on mothers and their families. Mothers 
having a second child can also benefit from our 
classes, as every birth experience is different. 
We want to prepare you for a memorable birth 
experience.

To register for class fill out the registration 
form and return to Babykind.  Due to limited 
class size, we recommend you sign up in early 
pregnancy and take the class between 30 and 36 
weeks.  Deadline to sign up for class is the 16th 
of each month.  Session fee is $40 and due with 
registration.  You will receive a letter informing 
you of session times and dates.

Childbirth Classes
Registration Form

Date________________________

Name________________________________________

Partner_______________________________________

Address_______________________________________

_____________________________________________

Home Phone __________________________________

Cell Phone ____________________________________

Work Phone ___________________________________

Doctor’s Name _________________________________

Due Date_____________________

Is this your first baby?   q Yes    q No   ____# of children

Occupation____________________________________

Are you expecting twins?   q Yes    q No

Is there anything else you would like 

to tell us about your pregnancy?   q Yes    q No

If Yes, please explain______________________________

__________________________________________�___

_____________________________________________

_____________________________________________

METHOD OF PAYMENT:
q Discover Card   q MasterCard   q Visa   q Check

__________________________       ____/____     _______
CREDIT CARD #                                                                EXP. DATE               3 DIGIT
                                                                                                                               SEC. CODE

_____________________________________________
SIGNATURE

Please mail registration form and $40 fee to:
Attn: BabyKind

St. Joseph’s Hospital and Health Center
30 7th St W

Dickinson, ND 58601


