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FORM  N
VERIFICATION OF ALTERNATIVE CONTINUING EDUCATION FOR

 POSTPARTUM DOULA RECERTIFICATION

Attendance at a DONA Approved Postpartum Doula Training taught by other than original
trainer.

Points: 1 Complete training =15 alternative points Maximum 15 alternative points

Alternative continuing education may be obtained by attending a DONA Approved Postpartum Doula
Training, taught by other than your original trainer. The entire course must be attended. Partial credit will
not be given.

Retain form for your files. Supply to DONA if selected for an audit.

Attach a copy of the certificate of attendance,

AND

Complete the following information:

Name of original trainer: ______________________________________________

Date of original training: ____________

Name of subsequent trainer:____________________________________

Date of subsequent training:_______________

I verify that (name of Postpartum doula) attended the above doula training and that she has not attended
any of my prior trainings.

(Signature(s) of instructors). For verification purposes, please include telephone number):

NAME____________________________________________________PHONE____________________

Name of Postpartum Doula:________________________________

Total Number of Alternative Points this form:
(15 maximum)


