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Form B

POSTPARTUM DOULA VERIFICATION

You must have signatures from three separate client families showing you have worked a minimum 8
support hours with each of them.  Both mother and partner must sign. One single parent situation is
allowed.

This verifies that ________________________________supported your family during your
Postpartum period for a minimum of 8 hours as partial fulfillment of the DONA recertification
requirements.

Signature _____________________________(mother)

Signature _____________________________(partner)

***************************************

This verifies that ________________________________supported your family during your
Postpartum period for a minimum of 8 hours as partial fulfillment of the DONA recertification
requirements.

Signature _____________________________(mother)

Signature _____________________________(partner)

***************************************

This verifies that ________________________________supported your family during your
Postpartum period for a minimum of 8 hours as partial fulfillment of the DONA recertification
requirements.

Signature _____________________________(mother)

Signature _____________________________(partner)


