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CLIENT CONTRACT 
 

 
  

RACHEL COUGHLIN 
720.364.1818 

Rachel@TheChickAroundtheCorner.com 
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My Goals & Obligations 
▪ I will support you during your pregnancy, birthing time and in the 

postpartum period, in whatever choices you make.  

▪ I will provide information to enable you to make informed choices, and 

will remain up to date on current research into birth related issues.  

▪ I will maintain complete confidentiality of all details relating to your 

pregnancy and birth.  

▪ As I am independent and self-employed, I will be working for you, not your 

care provider or hospital.  

▪ I do not perform clinical tasks such as cervical checks, blood pressure or fetal heart rate monitoring. I do 

provide physical, emotional and educational support.  

▪ I will draw on my knowledge and experience to provide emotional support, physical comfort, and 

communicate with the medical staff to make sure you have the information you need to make informed 

decisions during your birthing.  

▪ I can provide reassurance and perspective to you, make suggestions to help your birthing progress, and 

help with relaxation, massage, positioning, and other techniques for comfort.  

▪ I will be on call for you 24 hours a day beginning two (2) weeks before your guess date up until birth begins. 

This means that I will carry my phone with me at all times, and will not leave town without advising you 

unless it is an emergency, or an event not known about at the time of this contract signing.   

▪ I will take responsibility as your primary doula. In the case of a normal, slow moving birth I am the person 

that you first contact when you suspect you are in your birthing time. If for any reason you are unable to 

contact me, or due to an emergency I cannot be with you, please contact your assigned back-up doula. I 

will provide contact details to you.   

▪ Once you have requested me to act as your doula, I will arrange a prenatal visit. During this visit I can 

discuss any questions you might have, sign our contract, and go over exactly what you want from me as 

your doula. I will discuss birth plan options, your personal information, when you will call me in labor, etc.   

▪ The presence of a doula lifts the sole responsibility of supporting you off the shoulders of your partner, 

allowing them to enjoy the whole birth process. I can help your partner to feel calm and informed, giving 

them ideas to continue support from beginning to end. At no time will I "take over" or exclude your partner. I 

am there to provide support to both of you at all times. Sometimes a partner likes to stay by the mother’s 

side during the whole of labor, while others prefer to take a break. This is your birth experience and it is 

important that you feel free to decide on what you want at the time.  

▪ I will provide birth plan information and consultation.  

▪ I will answer questions and make suggestions over the phone any time before your baby’s birth begins.  

▪ I will provide early support as requested, including in your home.  

▪ I will remain with you once “active labor” has begun until one to two hours after your baby is born. I may 

take short beaks for meals and rest if time allow this will be discussed with you at the time and I will not leave 

you if it is appropriate.  

▪ I may utilize non-medical support techniques for birth.  

▪ I will strive to maintain a calm and peaceful birth environment.  
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▪ I will maintain a birth log as circumstances allow. This will then be given to you within 2 weeks of the birth of 

your baby.  

▪ I will assist in providing information and supplying emotional support by telephone on postpartum care, 

breastfeeding, and newborn care after the birth, as requested. Please contact me if you have any 

concerns. If I cannot help, I will be able to find the appropriate person who can. I will help to initiate the 

breastfeeding process, if that is what you choose to do. Please note, I am not a breastfeeding consultant, 

but will refer you to one if you would like. If you wish to bottle feed your baby, I will help you with the first 

feeding.  

▪ Within the first 5 days (commonly on day 3) after the birth of your baby I will visit you at home or in the 

hospital. I will answer any questions or give you referrals to the appropriate professionals that can meet your 

new and changing needs. For postpartum support visits and follow-ups please refer to your chosen service 

package.  

▪ All records are personal and confidential. After your baby’s birth a copy of all our records will be given to 

you to keep. I will not share these records with any other person without your express permission.  

Yoga & Health Coaching 
I understand that the services I receive are provided for the basic purpose of relaxation and relief from 

physical/emotional discomforts, support through evidence based information, yoga and prenatal/postpartum 

health guidance. I understand that yoga includes physical movements as well as an opportunity for relaxation, 

stress re-education and relief of muscular tension. 

 

If I experience any changes to my health during my time as a client with The Chick Around the Corner, I will 

immediately inform my doula/instructor, so adjustments may be made to conform to needs. I further 

understand that all services (including health coaching) should not be construed as a substitute for medical 

examination, diagnosis, or treatment and that I should see a physician other qualified medical specialist for any 

mental or physical ailment that I may experience in the future or am currently aware of. 

 

Participation in yoga class includes, but is not limited to, participation in meditation techniques, yogic breathing 

techniques, and performing various yoga postures. Yoga postures, or asanas, are designed to exercise every 

part of the body―stretching and toning the muscles and joints, the spine and the entire skeletal system. They 

also work on the internal organs, glands and nerves. Yoga incorporates sustained stretching to strengthen 

muscles and increase flexibility. Yoga is an individual experience.    

 

As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot 

be eliminated entirely. My signature acknowledges I understand that in yoga class I will progress at my own 

pace. If I experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support from 

my instructor/doula. I will continue to breathe smoothly. If at any point I feel overexertion or fatigue, I will 

respect my body’s limitations and I will rest before continuing yoga practice.    

Yoga nor Health Coaching are substitutes for medical attention, examination, diagnosis or treatment. Yoga 

and some dietary changes are not recommended/safe under certain medical conditions. I affirm that I alone 

am responsible to decide whether to practice yoga, participate in health coaching suggestions, etc. I hereby 

agree to irrevocably release and waive any claims that I have now or hereafter may have against The Chick 

Around the Corner, and its owner Rachel Coughlin.    

By signing my name below, I acknowledge that participation in yoga classes exposes me to a possible risk of 

personal injury. I am fully aware of this risk and hereby release the Yoga Instructor and The Chick Around the 

Corner from all liability, negligence or other claims arising from or in any way connected with my participation 

in yoga class.    
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My signature further acknowledges that I shall not now or at any time in the future bring any legal action 

against The Chick Around the Corner; and that this waiver is binding on me, my heirs, my spouse, my children, 

my legal representatives, my successors and my assigns. My signature verifies that I am physically fit to 

participate in yoga classes and a licensed medical doctor has verified my physical condition for participation 

in this type of class.  If I am pregnant or become pregnant or am post-natal, my signature verifies that I am 

participating in yoga classes with my doctor’s full approval. I realize that I am participating in health coaching 

sessions, and yoga classes at my own risk.  My signature on this contract is binding to this liability waiver from this 

day forth.     

Failure to provide service  
▪ I will make every effort to provide the services described here. In the case of a rapid birth or medical 

emergency, it may be impossible for me to provide these services. If the client contacts me to advise that 

their birth has begun in good time, but I do not attend the birth due to an error on my part, I will refund the 

total amount paid less the cost of any prenatal care already provided. 

 

▪ If the clients are unable to contact me, the client is required to attempt to contact the backup doula, if 

one has been assigned, and leave a message for the primary doula. 

 

▪ If the client fails to call me to advise that that labor has begun, for whatever reason, the client will not be 

due a refund of amounts paid. If there is a remaining balance outstanding, this will be due in full within 7 days. 

Emergency Delivery 
▪ In some circumstances, labor progresses more quickly than anticipated. If you call me to advise that your 

labor has progressed very quickly, and delivery is imminent, or your baby has been born unexpectedly at 

home, I will call an ambulance from the hospital you were planning to deliver at and arrange for you to be 

transferred to that hospital. 

 

▪ If your baby arrives unexpectedly at home with me present, you or your partner will be responsible for the 

delivery of your baby. After the birth, I can help you arrange transport by ambulance to the hospital. I am 

not responsible for delivering your baby or performing any clinical skills related to the delivery of your baby. 

Client Obligations  
▪ The client will complete a birth plan to discuss this with their caregiver, and provide copies to me. 

▪ The client will tour their birth facility.  

▪ The client will call me when their birthing time is suspected, even if they are unsure, so that I may make 

proper arrangements to attend the birth.  

▪ The client will allow me approximately one hour to reach them.  

▪ A deposit of $150 will be due within 7 days of requesting me to act as your doula. The remaining balance 

will be due on the date of your second prenatal appointment. Unless other arrangements have been 

discussed.  

▪ The deposit for services can be paid online at www.TheChickAroundtheCorner.com in the Store or here:  

https://www.thechickaroundthecorner.com/store/p24/DoulaDeposit   

▪ If you decide not to employ me as your doula after signing this contract, the following will apply:  

▪ Cancellation more than 2 weeks before the clients estimated due date – 75% Refund  

▪ Cancellation less than 2 weeks before your due date – No Refund  

 

 

https://www.thechickaroundthecorner.com/store/p24/DoulaDeposit
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▪ If, after signing this contract, you plan to have an elective caesarean and do not require me to be with you 

immediately before and after the birth of your baby, an amended service is available. I will still provide full 

prenatal care and one postpartum visit. You must advise me of your decision to have a planned caesarean 

at least 2 days before your estimated due date.   

▪ Should you require or choose a caesarean birth I would be happy to attend and support you!   

Client Waiver  
I understand that doulas/instructors are not qualified to perform adjustments, diagnose, prescribe, or treat any 

physical or mental illness, and that nothing said during any session given should be construed as such. Because 

some services should not be performed under certain medical conditions, I affirm that I have stated all my 

known medical conditions, and answered all questions honestly.  I agree to keep The Chick Around the Corner 

updated as to any changes in my medical profile and understand that there shall be no liability on the part of 

the doula, instructors or The Chick Around the Corner should I fail to do so.  In signing this contract, you agree 

that you understand and agree with all terms within.   

    

 

 

 

______________________________________________   ______________________________________________ 

Client Signature/Date            Client's Signature/Date  

  

 

______________________________________________  ______________________________________________  

Printed Name                      Printed Name  

 

Package:  ______________________________   Price: ______________________________       

 

                                                  

Deposit Received:  __________________       Balance Received: _____________________ 

 

 

Additions or Package Changes:  

 

 

Payment Plan Details: (Approval required) 

 


