Postpartum Doula Recertification
Guidelines
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Instructions for Recertification

Maintain continuous membership in DONA International.

o DONA certified doulas must maintain continuous membership with DONA International. To verify that your membership is
current, check the date printed on your International Doula mailing label.

e  When applying for recertification, a recertifying doula whose membership has lapsed no more than one (1) year may
purchasethe lapsed membership time and must also pay any applicable late fees and certification reinstatement fees
according to the Lapsed MembershipPolicy.

o PayyourDONA International membership fee on-line inthe DONA Boutique or mail a check ormoney orderin US
funds to the DONA International home office.
o Failuretomaintain currentmembership may delay the recertification process or lead to certification revocation.

Doulas are encouragedtoregularly submittothe home office a Postpartum Doula Data Collection Form foreach postpartum
experience.

Obtain a minimum of eighteen (18) contact hours of continuing education approved by arecognized organization in areas relating to
theperinatalorpostpartumperiod (birth,breastfeeding,postpartummooddisorders,etc.)orearly parenting. Contacthours must
be earned during the current three (3) year certification period.

¢ Required documentation for continuingeducation:

o Copy ofthe Certificate of Attendance indicating the number of hours earned, the name of the approving organization,
thetopic,thedateandyourname.PleasekeepyourCertificate of Attendance foryourrecords. Youwillbeaskedto
mailacopyofyour Certificate of Attendance to DONA Internationalifyourapplicationisrandomly selectedtobe
audited.

o Completed DONA Application/Affidavit for Postpartum Doula Recertification verifying your attendance at the
continuing educationprogram(s)

o Acceptable sources of continuing education:

o Hours offered at a DONA International annual conference. Attendance at the full conference, even though the number
ofcontacthours offered may totallessthan eighteen(18), satisfiesthe minimumnumber of contacthoursrequiredfor
recertification.

o Contacthoursearnedthrough continuing education programs, workshops and seminars approved by DONA
International.

o Hoursofferedbyrecognized organizationsthatprovide contacthoursfor maternal/child health professionals.
Examplesinclude, but are not limited to, state/provincial nursing organizations, Lamaze International, International
Childbirth Education Association (ICEA) and International Board of Lactation Consultant Examiners (IBLCE). Details are
available on the website.

o Alternatives to Continuing Education
= Acceptable alternative options and submission requirements are listedbelow.

You may purchase one (1) six (6) month recertification extension on-line through the DONA Boutique, which will extend the deadline
forsubmissionbyexactlysix(6)months. Thisextensionwillnotaffectyourcertification period oryournextcertification expiration
date, which willremain on the original schedule. See the Recertification Lapse Policy for further details.

Verify the accuracy of all information and documentation provided by completing, signing and returning the Application/Affidavit for
Postpartum DoulaRecertification.

* DONAInternational recommends that recertification applications are mailed two (2) or three (3) months in advance of the
deadline,buttheymustbepostmarkednolaterthanyourcertificationexpirationdate.Please alloweight(8)weeks for
processing.

Submit the Recertification Application Fee in US funds or a copy of your DONA Boutique order confirmation receipt with your
Application/Affidavit for Postpartum Doula Recertification. — Active Status
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Continuing Education Information

The DONA certified doulaisexpectedto continuetolearnand grow professionally andto expand and deepen her/his skillsand
knowledge by attending continuing education programs for professionals.

Professionalorganizations use auniformunitofmeasurementtorecordparticipationinnon-creditacademic, professionaland
vocational programs. This serves anumber of purposes:

Auniform unitofmeasure for continuing education and training
Anationally recognized unitof measure

A conceptthat can be used by different sponsors

A conceptusefulin avariety of learning formats

Criteria by which the quality of learning activities are judged
Asystemicmeansforprogramdevelopmentanddelivery
Criteriabywhich educationalsponsors are evaluated
Thedocumentation oflearning experiences

Mostorganizationswillapprovecontacthoursandsomewillapprove Continuing Education Units(CEUs) orContinuingEducation
Recognition Points (CERPSs).

Inordertoreceive approvalforcontact hours, an organizer must have formally applied foritand have undergone areview and approval
process.

Any organization or program that approves contact hours, CEUs or CERPs will require very specific wording on a certificate of
attendance, includinganapprovalnumber orcode. Check your certificate uponreceipt,to ensureitincludes allthe details youneed for
recertification.

DONA International willaccept contacthours (ortheirequivalent in countries outside of North America) from any ofthe Approved
Providers listed below:

DONA International
Accreditedcollegesanduniversities(1credithourequals15contact hours)
American Academy of Family Physicians (AAFP)

American Association of Naturopathic Physicians (AANP)
American College of Nurse-Midwives (ACNM)

American College of Obstetricians and Gynecologists (ACOG)
American Dietetic Association (ADA)

American Medical Association (AMA)

American Nurses Association (ANA)

American Physical Therapy Association (APTA) — OB

Section American Psychological Association (APA)
American Public Health Association (APHA)

Anystate orprovincialornationalnurses association orboard of nursing
AssociationofWomen’sHealth, Obstetric,and NeonatalNurses (AWHONN)
Canadian Association of Midwives (CAM)

Canadian Association of Naturopathic Doctors (CAND)
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Canadian Psychological Association (CPA)

Canadian Public Health Association (CHPA)

Childbirth and Postpartum Professional Association (CAPPA)
College of Family Physicians of Canada (CFPC)

Dieticians of Canada (DC)

International Board of Lactation consultant Examiners, Inc. (IBLCE)
International Childbirth Education Association (ICEA)

International Federation of Gynecology and Obstetrics (FIGO)

POSTPARTUM DOULA RECERTIFICATION
Instructions for Recertification

Lamaze International

Mexican Federation of Gynecology and Obstetrics

Midwifery Education Accreditation Council (MEAC)

National Association for Holistic Aromatherapists (NAHA)

National Association of Social Workers (NASW)

National Certification Board for Therapeutic Massage & Bodywork (NCBTMB)

Society of Obstetricians and Gynaecologists of Canada (SOGC)

Courses required for doula states’/provinces’ and/or countries’ registration/certification

Forrecertification as a doula, the topic should applytothe work of a doula, and the content should not be too clinical ormedical,
butmustbeevidence-based.

Examplesof Acceptable TopicsforDoulaRecertification
Massage in Pregnancy

Childhood Sexual Abuse: Working withthe Laboring Woman
Breastfeeding Solutions

Childbirth Educator Training

Perspectives on Perinatal Care

PostpartumDepressionand MoodDisorders

Parenting: The Joys and Challenges

ExamplesofUnacceptable TopicsforDoulaRecertification
Neonatal Jaundice: Appropriate Care Plans
Interpreting Fetal Heart Tones

Counseling on Appropriate Birth Control

Ifyou have taken or planto take a continuing education course for perinatal professionals that does not offer contact hours froman
approved providerlisted orequivalent,please contact DONAInternationaltoensureitwillbe acceptable. Sendanemailto
CertificationDirector@dona.org.
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Disclaimer:DONAInternationalisnotresponsibleforthe contentofany programthathasnotundergonetherigorous DONA
International continuing education review process. ltisthe responsibility ofthe doulato evaluate the programto ensure thatit meets
theDONA InternationalMission, StatementofValues, BirthDoula Code ofEthicsand Standards of Practice,and/or Postpartum Doula
Code of Ethics and Standards of Practice.

Alternatives to Continuing Education for Recertification

DONA International is committed to making recertification as available and affordable as possible. The following alternatives for all
or part of the continuing education contact hour requirements are approved.

Atotalofeighteen(18)contacthoursarerequiredforrecertificationasapostpartumdoula.ltisacceptabletocombinealternative
contacthourswith formalcontacthoursfrom recognized organizations that provide contacthours formaternal/child health
professionals. Each alternative option has been assigned a maximum number of available contact hours, which means thatthereisa
Llimit to the number of contact hours that may be earned for any given activity.

Recertifyingdoulasaccumulatingalternative contacthourswithanyofthefollowing optionsforAlternativesto Continuing
Education must complete the appropriate verification form for each individual activity. Read the instructions thoroughly and
complete each verification form accurately for each individual activity, attaching any supporting documentation required and
acquiring any necessarysignatures.

Use Form A, Verification of Alternative Contact Hours, for the following alternative options:

A-1: Give a thirty (30) minute (minimum) presentation about doulas/postpartum support to a hospital, birth center, parents’ group,
postpartum mood disorder group or doula group.
¢ One(1)alternative contact hour per presentation for a maximum of three (3) contact hours
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula
o Title, length and detailed outline of the presentation
o Typewritten document stating the number of attendees
o Allevaluations of the presentation turned in by the attendees. The recertifying doula is responsible for
preparing the evaluation form for the presentation, which muststate:

= Date, time, length and location of the presentation
= Name of the recertifying doula who is presenting
= Title of the presentation

= Objectives forthe presentation

A-2:Conductanindependent study ofabook or article packet (consisting of five (5) research-based articles concerning one topic)from
medicaland/ornursingjournals pertaining tothe childbearing year, parenting or parenting.
¢ One(1)alternative contact hour per book or article packet for a maximum of five (5) contact hours
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula

o Titleofbook(includingauthor,publisher,dateofpublicationandnumberofpages)ortitleofthefive(5)articles
(including authors, journalnames, dates of publication and number of pages)

o Typewritten 300-500 word synopsis of information contained in the book or article packet describing how
the information obtained willimpact your practice as a postpartum doula
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A-3: Write, submit and have published a feature story in the International Doula or other recognized childbearing, postpartum or
parenting publication. The comparative orresearch article shouldinclude relevant references and a bibliography.
¢ Two (2)alternative contact hours per article for a maximum of eight (8) contacthours
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula
o Photocopy of the published article with the recertifying doula’sby-line

A-4:ListentoaDONAInternationalannualconferencerecordingofageneralorplenarysessionpurchasedfromDONA
International or the recording contractor. Only general sessions (not concurrent sessions) recorded during your current
three(3)yearcertification periodqualify. Theorderformcodewilleitherindicate “GS”forageneralsessionorindicate
thatitis a “plenary”session.

o One (1) alternative contact hour per recording for a maximum of six (6) contact hours
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula

o Typewritten 500-600 word synopsis of each generalsessionrecordingdescribinghowtheinformation
obtained willimpact your practice as a postpartum doula

A-5: Observe an educational film or documentary related to the childbearing year or one specifically designed for birth or
postpartum doulas produced by an organization on DONA International’s approved list or by another recognized
organization in the field of birth or parenting.

o One(1)alternativecontacthourperone(l)hourfilmordocumentary ORtwo(2)ormorefilmsordocumentariesthat
total at least one (1) hour in length for a maximum of five (5) contact hours

¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula
o Title of film or documentary, producer, length of feature, date watched

o Typewritten 300-400 word summary of film or documentary describing how the information obtained is
applicable to your practice as a postpartumdoula

A-6: Complete anindependent comparative self-study of two (2) books having diverse approaches, philosophies or methods on one (1)
topicrelated to the childbearing year or early parenting.
¢ Two (2)alternative contact hours per comparative study for a maximum of six (6) contact hours
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula

o Typewritten 500-600 word comparative study describing the similarities and differences in approach ofeach
book and how the information obtained is applicable to your practice as a postpartum doula

A-7:Personal experience of adding an infant to your family by birth or adoption (six (6) months old or younger) during your current
three (3) year certification period. Describe the lessons learned during your experience of one or more of the following
topics:

a) Pregnancy and childbirth OR adoption of an infant six (6) months old or younger

b) Breastfeeding aninfantbornto you ORinducing lactation for an adoptedinfant

c) Theearly postpartum period consisting ofthe three (3) months following birth or adoption (the fourth trimester).

o Two(2)alternative contacthoursforeach chosentopica),b)orc)listed above fora maximum ofsix (6) contacthours
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¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula
o Aseparatetypewritten 300-500 word account of each chosen topic a), b) or c)and how the lessons learned by
adding aninfant to your family are applicable to your practice as apostpartum doula

= Include all of the following points:
o An overview ofyour experience
¢ Any challenges youfaced
¢ Resources utilized
¢ Lessons learned that willimpact your own work as a postpartumdoula

o Typewritten statement listing the following information:

= Date of infant’s birth or date of adoption placement, as applicable

= Birth weight and length

= APGAR scores at one and five minutes

= Infanthealth concerns ortime spentin the neonatal intensive care unit

=  Breastfeeding and/or pumping details, including frequency, patterns and supplementation, aswellas
whether you had previousbreastfeeding experience

=  Whetheryouhadabirthand/or postpartumdoulaandthe length oftime and numberofhours of
any postpartum doulasupport

= Additional family details, such asthe number of siblings, theirages and alist of other household family
members

A-8:Research,develop,writeandsubmitcurriculumforanoriginalcontinuingeducationprogramandhaveitapprovedfor contact
hours by DONA International. The intent of this continuing education alternative is for the recertifying postpartum doulato
developherknowledgeofatopicrelevanttoherownpostpartumdoulapractice,addtoherknowledgebaseand
develop a way to share that information with other doulas and perinatalhealth professionals.
¢ Three(3)alternative contacthours perone (1) approved contacthour of presentation time foramaximum oftwelve

(12) contact hours for this activity
¢ Documentationrequired
o Form A, Verification of Alternative Contact Hours, signed by therecertifying doula
o Copy of curriculum approval notification from DONAlInternational
o Title, objectives, program number, date of approval, number of approved contact hours and name(s) of
instructor(s) approved to present this program

o Typewritten statement signed by the recertifying doula confirmingeither

=  “lresearched and developedthis original program by myself and plantoteach itby myself. No one else
may claim this original program development for continuing education.”—OR—
= “|researched and developed this original programjointly with and

we plantoteach this programtogether. We both may claimthis program developmentindependently for
recertification.”

Use Form B, Verification of Alternative Contact Hours, for the following alternative options:

B-1: Attend an organized educational event for perinatal professionals not offering formal contact hours or not sponsored by a
recognized organization. Examples of programs that would qualify are hospital in-services, presentations for birth or
postpartum professionals given at a local breastfeeding center, lactation group or doula group meeting or presentations
at aDONA International state/provincial/area meeting, aswellas other professionally sponsored events.
¢ One(1)alternative contact hour perone (1) hour of presentation time for a maximum of five (5) contact hours
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¢ Documentationrequired
o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND the instructor or
administrator of theeducational event

o Copy ofthe Certificate of Attendance, ifavailable
o Typewritten statementincluding the following information:
= Title ortopic of presentation, length of presentation and target audience

= Name and credentials ofpresenter(s)

o  Typewritten 300-500 word synopsis of presentation and description of how the information obtained will
impact your practice as a postpartumdoula

B-2  Observe alactation consultant or another DONA certified postpartum doula working with clients for a minimum of four (4)
hours. Thismeansthatyoushould have nootherresponsibilities duringthe time of observation,butyouarefullyand
exclusivelyfocusedontheprofessionalyouareobserving. Theobserved professionalmaybecontactedtoconfirmthis
experience.

o Four(4)hours of observation =one (1) alternative contact hour for a maximum of four (4) contact hours
¢ Documentationrequired

o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND by the observed midwife,
physician, lactation consultantor doula

o Typewritten statementincluding the followinginformation:
= Totalnumber of hours observed during the specified time period and onwhich date(s)
=  Observed professional’s name, title, mailing address, e-mail address and phone number

o Typewritten accountindicating atleast three (3) items you learned from this observation and how the experience
willimpact your practice as a postpartum doula

B-3: Serveasapreceptor for adoula pursuing certifications. A preceptor is a certified postpartum doula who arranges fora doula
pursuing certification to shadow her at work with the preceptor’s client. A doula pursuing certification is a doula who has
attended a postpartum doula workshop and is actively working towards certification. The postpartum doula pursuing
certification may be contacted for verification of the experience.

o  Five(5)alternative contact hours per doula pursuing certification per support experience for a maximum of ten (10) contact
hours
¢ Documentationrequired
o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND by the postpartum doula
pursuing certification
o Typewritten statementincluding the following information:
=  Name of doula pursuing certification, mailing address, e-mail address and phone number
=  Date and location ofthe workshop the doula pursuing certification attended and the name of
the postpartum doulatrainer
= Date(s),location,ageofnewborn,arrivalanddeparturetimesandtotalnumberofhoursthatthedoula
pursuing certification shadowed

o Typewritten accountindicating at least three (3) items you demonstrated, taught or discussed at this support
experience for the benefit of the postpartum doula pursuing certification

B-4:Attend asupportgroupormeetingrelatingtothechildbearingyearorparenting. Examples of supportgroups ormeetings that
would qualify include La Leche League, ICAN, bereaved parents, postpartum support groups or parents of multiples. The
group ormeeting should be selected to enhance the postpartum doula’s education and effectiveness and must be led by
someone other than the recertifying doula.
¢ One (1) alternative contact hour per support group or meeting for a maximum of five (5) contacthours
¢ Documentationrequired

o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND by the group
leader/facilitator/moderator

Page80f13



2 DONA

POSTPARTUM DOULA RECERTIFICATION
Instructions for Recertification

Typewrittenstatementindicatingthenumberofpeopleinattendance,thetopiccoveredandthedateandlengthof

the meeting

o Typewritten statement (50-100 words) explaining how attending this meeting or support group will impact your
practice as a postpartumdoula

B-5: Attend another entire DONA approved postpartum doula workshop, taught by a trainer other than your original trainer and other
than a trainer whose workshop you may have previously attended for alternative continuing education; OR attend an entire
DONA approved birth doula workshop. The trainer may be contactedfor verification.

o Eighteen(18)alternative contacthours perworkshop attended inits entirety (partial creditwill not be granted)
¢ Documentationrequired
o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND by the DONA approved
birth or postpartum doulatrainer
o Copy ofthe Certificate of Attendance signed by the trainer(s), which must indicate the dates and location of the
workshop, as well as the recertifying doula’sname
o Typewritten statement indicating
=  Name(s) of thetrainers
=  Dates and location of theworkshop
= Whetheritwas a DONA approved birth or postpartum doulaworkshop
= Include asigned statement by the trainer(s), as follows:
“I/We,[name(s)oftrainer(s)], verify that[name of recertifying doula]attended the above-named doula
workshop in its entirety and that this recertifying doula has not previously attended a postpartum
doula workshop taught byme/us.”
= [fattending another postpartum doula workshop, provide the name(s) of your original trainer(s) and the dates
and location of the originalworkshop

B-6: Leadandfacilitate asupportgrouprelatingtotheperinatalorpostpartumperiod orameetingfordoulasandother
perinatal or postpartum professionals. Examples of support groups or meetings that would qualify include La Leche
League, ICAN, bereaved parents, postpartum mood disorder, parents of multiples orrelated support groups or meetings for
parents; or meetings for doulas and/or other perinatal or postpartum professionals. The support group or meeting should
includethepresentationofapreparedtopic(minimum20minutes)followedbyagroupdiscussion,bothfacilitatedby
the recertifying doula.
¢ One(1)alternative contact hour per meeting (minimum of one hour) fora maximum of five (5) contact hours
¢ Documentationrequired

o FormB, Verification of Alternative Contact Hours, signed by the recertifying doula AND by a participant ofthe
support group or meeting. The participant may be contacted to verify information.

o Typewritten statement indicating thefollowing:
= Name or type of support group or meeting
= Date, time, length and location of the support group or meeting
= Topic presented and objectives
=  Number of people inattendance

o Typewritten statement (100-300 words) explaining how preparing and presenting this topic and facilitating the
discussion that followed will enhance your postpartum doulapractice

Mail Documentation to: DONA International 35 E. Wacker Drive, Suite 850 Chicago, IL 60601-2106

The DONA Certification Committee audits a percentage of recertification candidate applications. Please keep copies of all
recertification documents foryourrecords. The recertifying doula being auditedis giventhirty (30)days to provide the requested
documentationinsupportofher/his recertification application. Unaudited recertifying doulas are required to retain records of

alldocumentation.
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APPLICATION/AFFIDAVIT FOR POSTPARTUM DOULA RECERTIFICATION
Please print legibly and complete the form in its entirety

First and Middle Name: | Last Name:

Your Name for Web Site Referral Listing:

Mailing Address:

City: State/Province:

Zip/Postal Code: Country:

Referral Phone Number: | QCell | QWork | QHome

Referral Email Address:

Orig.Cert.: (month/year) | Cert. ID No.: | Current Cert. Exp. Date:

U Ipurchased asix (6) month extension for this recertification period (copy of receipt enclosed;check # orOrder
Confirmation # )

U lwishtoreceivereferralsandremainonthe DONAInternationalwebsitereferrallistingandwillupdate myinformation
myself through the MemberLogin.

U ldonotwantreferrals atthistime andwillupdate myinformation myselfthroughthe

Member Login. Thefollowingmustaccompanythis Application. Please make notethatallare
enclosed

O Recertification Application fee($80.00US)

U CheckorMoneyOrder# made payable to DONA International enclosed

O | paidthe Recertification Active Status fee on-line, Order Confirmation # (copy of receiptenclosed)
U Thissigned Application/Affidavit for Postpartum DoulaRecertification
O AllAlternative Continuing Education forms and supporting documentation, as required

Mail to: DONA International 35 E. Wacker Drive, Suite 850 Chicago, IL 60601-2106

Please read and attest to the following statements:

O lhave completed atleast eighteen (18) contact hours of continuing education approved by a recognized organization in a birth
and/orparentingrelatedfield ORthe equivalentofeighteen (18) contacthours of alternative continuing education ORa
combination thereof during my current three (3) year certification period.

O lhave completed the chart on page 2 of this Application with detailedinformation.

O lhave maintained continuous membership in DONA International during my current three (3) year certification period.
Membership expirationdate:

U lamkeeping for my records a copy of all the documents mailed to DONA International with this Application.

O lagreetoretain all associated documents not submitted with this Application and to provide these documents to DONA
International within thirty (30) days of an auditrequest from the DONA Certification Committee.

U lhaveonceagainread and agreeto abide bythe current DONA International Standards of Practice and Code of Ethics for
postpartumdoulas.

With my signature | verify that the above information is true and complete.

Signature of recertifying postpartum doula Date
Office use only:
Daterec’d: FileNo.: Membership Expiration:

Page 100f13



POSTPARTUM DOULA RECERTIFICATION
Instructions for Recertification

APPLICATION/AFFIDAVIT FOR POSTPARTUM DOULA RECERTIFICATION
Page 2 — Chart of Contact Hours Earned

Please print legibly and complete the form in its entirety. Permission is granted to copy this form, as necessary

Recertifying Doula’s Name:

Date(s) Title or briefdescription of continuing educationapprovedbya | Approving organization | Number of contact
recognized organization in a perinatal, postpartum and/or hours earned
early parenting related field

Totalnumberofcontacthoursearned

DONA Number of

Form Alternative Contact

AorB Date(s) Title / Brief Description of Alternative Continuing Education Option Hours Earned

Totalnumberofalternativecontacthoursearned

TOTALOFALL CONTACTHOURSEARNED:
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VERIFICATION OF ALTERNATIVE CONTACT HOURS
FOR POSTPARTUM DOULA RECERTIFICATION

Please print legibly and complete the form in its entirety. Use a separate form for each option.
No more than the maximum number of earned alternative contact hours allowed per option. Permission is granted to copy this form
as often asnecessary.

UsethisFormAtoverify contacthoursearnedthroughthealternative contacthouroptionslistedbelowandoutlinedinfurther
detailin the document, Alternatives to Continuing Education for Recertification:

U A-1Give apresentation about doulas/postpartum support to a hospital, birth center, parents’ group, postpartum mood disorder
group or doulagroup

O A-2Conductanindependent study of abook orarticle packet (consisting offive (5) research-based articles) from medical
and/or nursing journals pertaining to the childbearing year, postpartum or parenting.

U A-3Write, submit and have published a comparative or research article with references and a bibliography published as a
feature storyinthe/nternational Doula or otherrecognized childbearing, postpartum orparenting publications.

U0 A-4ListentoaDONAlInternationalannualconferencerecordingpurchasedfrom DONAlInternationalortherecording
contractor. Only general sessions (not concurrent sessions) recorded during your current three (3) year certification period
qualify.

U A-50bserveaneducationalfilmordocumentaryrelatedtothe childbearingyearoronespecifically designedforbirth or
postpartum doulas produced by anorganization on DONA International’s approved list or by otherrecognized organizations
in the field of birth orparenting.

0 A-6Completeanindependent comparative self-study oftwo (2) books having diverse approaches, philosophies ormethodsona
topic related to the childbearing year or early parenting.

U A-7Personal experience of adding aninfant to your family by birth or adoption (six (6) months old or younger) during your
current three (3) year certificationperiod.

O A-8Researchanddevelop curriculum for a continuing education program and have it approved for contact hours by DONA
International.

Alternative contacthouroption: Date completed:

Numberofalternative contacthoursearnedforthisoption outofamaximumallowableof

U lconfirmthatlhave attached anyandallrequireddocumentationinadditiontothisForm Atosupportthe alternative contact
houroption and outlinedinthe document, Alternatives to Continuing Education for Recertification.

Name ofrecertifyingdoula Signature Date
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VERIFICATION OF ALTERNATIVE CONTACT HOURS
FOR POSTPARTUM DOULA RECERTIFICATION

Please print legibly and complete the form in its entirety. Use a separate form for each option.
No more than the maximum number of earned alternative contact hours allowed per option. Permission is granted to copy this form
as often asnecessary.

UsethisFormBtoverifycontacthoursearnedthroughthealternative contacthouroptionslistedbelowandoutlinedinfurther
detailin the document, Alternatives to Continuing Education for Recertification:

U B-1Attend an organized educational event for perinatal professionals not offering formal contact hours or not sponsored by a
recoghized organization

O B-2Observe alactation consultant or another DONA certified postpartum doula working with clients for a minimum of four (4)
hours

U B-3Serve as a preceptor for a postpartumdoula-in-training

O B-4 Attend a support group or meeting relating to the childbearing yearor parenting

U B-5Attend an entire DONA approved postpartum doula workshop, taught by a trainer other than your original trainer, OR a
DONA approved birthdoula workshop

U B-6Leadandfacilitateasupportgrouprelatingtotheperinatalperiod,orameetingfordoulasandother

perinatal professionals.

Alternative contacthouroption: Date completed:

Numberofalternative contacthoursearnedfor thisoption outofamaximumallowableof

Verification to be signed by the instructor or administrator of an organized educational event; the lactation consultant or doula
observed;the precepteddoulapursuing certificationthe supportgroup meeting leader/facilitator/ moderator; the DONA
approvedbirth orpostpartumdoulatrainer; orasupportgroup ormeeting participant. The signators may be contacted for
verification.

Nameand position/title Signature Date

E-mailaddress Phone number

O Iconfirmthatlhaveattached anydocumentationinadditiontothisFormBrequiredtosupportthealternative contacthour
option and outlined in the document, Alternatives to Continuing Educationfor Recertification.

Name ofrecertifyingdoula Signature Date
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