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Client Feedback Form
Your Feedback Is Valuable To Us

Doula Client Information (Optional)

Client Name: Email:

Phone: Date of Birth:

Prenatal Support

Please rate your satisfaction with the prenatal support you received. (1 = Very Dissatisfied, 5 = Very
Satisfied)

Availability of Doula: Usefulness of Information Provided:
0lo2o03 0405 0l o203 0405

Clarity of Communication: Level of Emotional Support:
0lo2o03 0405 0Dl o203 0405

Please describe your experience with prenatal support in more detail:

Labor and Delivery Support

Please rate your satisfaction with the labor and delivery support you received. (1 = Very Dissatisfied, 5 =
Very Satisfied)



Timeliness of Arrival: Effectiveness of Comfort Measures:

0lo2o03 04 o5 0Dl o203 0405

Support with Decision-Making: Advocacy During Labor:
0lo2o03 0405 0Dl o203 0405
Emotional Support During Labor: Physical Support During Labor:
0lo2o03 0405 0l o2o03 0405

Please describe your experience with labor and delivery support in more detail:

Postpartum Support

Please rate your satisfaction with the postpartum support you received. (1 = Very Dissatisfied, 5 = Very
Satisfied)

Helpfulness of Information on Newborn Care: Support with Breastfeeding/Feeding:
0lo2o03 0405 0Dl o203 0405

Emotional Support After Delivery: Help with Household Tasks:
0lo2o03 0405 0l o203 0405

Please describe your experience with postpartum support in more detail:

Overall Experience

How likely are you to recommend our doula services to others?
0 Very Unlikely o Unlikely o Neutral o Likely o Very Likely

What did you find most valuable about having a doula?

What could we have done better to support you?

Any other comments or suggestions?

Thank you for taking the time to provide feedback!

For More information, Contact Valentius LLC, e-mail: sharon.doctor@valentiuslic.com



