
I would like my baby to sleep with me in my room ..................................................................................................................

I would like to use the nursery at night ...................................................................................................................................

I wish to  ............................................................................................. feed my baby.  I have given this serious consideration.

I do not want my baby to have formula under any circumstances ............................................................................................

I agree/do not agree to use a dummy or pacifi er .....................................................................................................................

I agree to all routine tests and immunisations for my baby ......................................................................................................

I would like my partner to stay with me overnight if possible ...................................................................................................

I wish to attend all the parenting classes available ..................................................................................................................

your hospital stay
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