
 
 
 

Prenatal Information Form 
 
 
Mother’s Name: _________________________________ Date of Birth: _____________ 
 
Father’s Name: __________________________________ Date of Birth: _____________ 
 
Home Address: ______________________________________________ 
 
  _______________________________________________ 
 
Home Phone: __________________ Work Phone: __________________ 
 
Present Pregnancy: EDC__________ Obstetrician___________________ 
 
Hospital_______________ Complications of current pregnancy ____________________ 
_______________________________________________________________________ 
 
Ob / Gyn History:  Previous pregnancies, gynecological problems: __________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Current Medications: ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Allergies of Mother or Father: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Habit:  Smoker Mother_____ Father_____ 
 Alcohol Mother_____ Father_____ 
 
Health History, of Mother (Acute / chronic illness)_______________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Health History, of Father (Acute / chronic illness)________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Health History, Parent’s Family Members, if Significant__________________________ 
________________________________________________________________________ 
________________________________________________________________________ 


