r‘ Cottage Health System Classes fill quickly...Register early!
I C Childbirth Education Classes Call 805-569-8229 to inquire whether

class is full before mailing registration

You can complete this form on your computer, then print it out and mail with your payment.

Registration

To complete the Prepared Childbirth Series three weeks before your due date, plan to enroll early. Your
confirmation letter will contain dates, classroom location, and times for your classes.
Information Line: 805-569-8229. www.cottagehealthsystem.org

Prices are per couple or family unless otherwise noted. Payment in full for individual classes or a deposit
of $50 for the Prepared Childbirth Series must accompany registration to ensure enrollment. For the Pre-
pared Childbirth Series, full payment is required two weeks before the series begins. Refunds of $85 are
available upon request if withdrawal is prior to class start; $10 per class if withdrawal is before the fourth
week of the series. No refunds will be given after the fourth week of class. Please make check or money
order payable to Santa Barbara Cottage Hospital.

Expectant Mom & Support Person(s)

Due Date Physician

Mailing Address

City/State/Zip E-Mail (optional)

Phone (home) Phone (work)

[] Prepared Childbirth Series ~ $100 ($50 deposit)  Class Date(s) Select date

[] Condensed Class $100 Class Date(s) Select a date
[] Breastfeeding * $15 Class Date(s) Select a date
[] New Parent * $15 Class Date(s) Select a date
[] Breathing Refresher $15 Class Date(s) Select a date
[] Sibling Preparation $15 Class Date(s) Selecta date

Name of Sibling(s)
Age of Sibling(s)

*(No charge if enrolled in series)

Payment enclosed: $ Payment by check or money order only.

Mail to: Childbirth Education / Education Department Please remember to enclose payment
Santa Barbara Cottage Hospital by check or money order only.
P.O. Box 689

Santa Barbara, CA 93102



	Name: 
	Address: 
	City/State/Zip: 
	E-mail: 
	Home Phone: 
	Work Phone: 
	Payment: 
	Prep Childbirth Dates: [Select date]
	Prepared Childbirth: Off
	Condensed Class Dates: [Select a date]
	Breastfeeding Dates: [Select a date]
	New Parent Dates: [Select a date]
	Breathing Refresher Dates: [Select a date]
	Sibling Preparation Dates: [Select a date]
	Condensed Childbirth: Off
	Breastfeeding: Off
	New Parent: Off
	Breathing Refresher: Off
	Sibling Prep: Off
	Due Date: 
	Physician: 
	Sibling Name 1: 
	Sibling Name 2: 
	Sibling Name 3: 
	Age 1: 
	Age 2: 
	Age 3: 


