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SMC FCDBC CERTIFICATION COMPLETION PACKET  •  SECTION 1

How to Submit Your Certification

Submit Electronically.  All certification applications must be submitted electronically here.

Two-Year Deadline.  Your certification application must be completed and submitted no later than 

two (2) years after you complete your doula training.

Extensions.  You may request a one-time six (6) month extension for a fee of $67.50. Extension 

requests are free for active SMC Doula Network Provisional Members.

Certification Requirements.  View the full list of certification requirements here.

Application Fee

Application Fee:  $100.00 — submitted with the online application. Payment may be made by 

debit card, credit card, or ACH (eCheck) only.

https://smcdoulas.com/
https://smcdoulas.com/doula-training-learning-paths/smc-online-doula-training-and-certification/certification-requirements/
https://smcdoulas.com/formsandapplications/certification-application-2/
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SECTION 1  •  CERTIFICATION COMPLETION FORM

FORM 1.1

Certification Completion Checklist
Begin here. Verify each item is included with your application.

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Mobile Number: 

______________________________

Email: ______________________________

Address: ______________________________

City: 

______________________________

State: 

____________________________

__

Zip Code: 

__________________

____________

Did you charge for your doula services?    Yes          No☐ ☐

Documentation Included in Your Certification Packet

  ☐ Labor and Birth Summary Forms (1 per client; 3 total)

  ☐ Postpartum Summary Form (1 per client; 3 total)

  ☐ Client Evaluation Form for each birth (1 per client; 3 total)

  ☐ Four-hour childbirth audited class

  ☐ Two-hour breastfeeding audited class

  ☐ Copy of infant and adult CPR card

  ☐ Copy of Food Handler’s card

  ☐ Resource list (must include 25 local and national resources)

  ☐ Book reports

https://smcdoulas.com/
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SECTION 1  •  BOOK REPORTS

FORM 1.2

Book Reports
List the title and author of each book report. Include all written reports in your packet.

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

Book Report List

#1
TITLE  ______________________

AUTHOR(S)  ______________________

#2
TITLE  ______________________

AUTHOR(S)  ______________________

#3
TITLE  ______________________

AUTHOR(S)  ______________________

#4
TITLE  ______________________

AUTHOR(S)  ______________________

#5
TITLE  ______________________

AUTHOR(S)  ______________________

https://smcdoulas.com/
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SECTION 1  •  AUDITING

FORM 1.3

Auditing Classes, Courses & Programs
Attach a certificate or letter of completion for each.

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

  ☐ Childbirth Education Series   (4 hrs)        Online        In-person☐ ☐

ORGANIZATION / AGENCY  

______________________

WEBSITE  ______________________

DATES OF SERIES  ______________________ TOTAL HOURS OF SERIES  

______________________

TOTAL HOURS ATTENDED  

______________________

INSTRUCTOR’S NAME  ______________________

  ☐ Attached: certificate or letter of completion.

  ☐ Breastfeeding Workshop   (2 hrs)        Online        In-person☐ ☐

ORGANIZATION / AGENCY  

______________________

WEBSITE  ______________________

DATES OF SERIES  ______________________ TOTAL HOURS OF SERIES  

______________________

TOTAL HOURS ATTENDED  

______________________

INSTRUCTOR’S NAME  ______________________

  ☐ Attached: certificate or letter of completion.

https://smcdoulas.com/
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SECTION 1  •  BIRTH SUMMARY

FORM 1.4

Birth Summary Table
Complete one row per client (3 total).

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

#1
CLIENT’S 

INITIALS

DATE 

DELIVERED
DUE DATE

INFANT 

BIRTH 

WEIGHT

SEX
APGAR 

SCORE

VAGINAL OR 

CAESAREAN BIRTH

__________ __________ _________

_

__________ ______ _______

_

________________

NOTES  ______________________________________________________________________

#2
CLIENT’S 

INITIALS

DATE 

DELIVERED
DUE DATE

INFANT 

BIRTH 

WEIGHT

SEX
APGAR 

SCORE

VAGINAL OR 

CAESAREAN BIRTH

__________ __________ _________

_

__________ ______ _______

_

________________

NOTES  ______________________________________________________________________

#3
CLIENT’S 

INITIALS

DATE 

DELIVERED
DUE DATE

INFANT 

BIRTH 

WEIGHT

SEX
APGAR 

SCORE

VAGINAL OR 

CAESAREAN BIRTH

__________ __________ _________

_

__________ ______ _______

_

________________

NOTES  ______________________________________________________________________

https://smcdoulas.com/
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SECTION 1  •  POSTPARTUM SUMMARY

FORM 1.5

Postpartum Summary Table
Record each client’s postpartum visits.

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

#1 CLIENT’S 

INITIALS

DATE 

DELIVERED

POSTPARTUM VISIT 1 POSTPARTUM VISIT 2 POSTPARTUM VISIT 

3

____________ ____________ ______________ ______________ ______________

NOTES  ______________________________________________________________________

#2 CLIENT’S 

INITIALS

DATE 

DELIVERED

POSTPARTUM VISIT 1 POSTPARTUM VISIT 2 POSTPARTUM VISIT 

3

____________ ____________ ______________ ______________ ______________

NOTES  ______________________________________________________________________

#3 CLIENT’S 

INITIALS

DATE 

DELIVERED

POSTPARTUM VISIT 1 POSTPARTUM VISIT 2 POSTPARTUM VISIT 

3

____________ ____________ ______________ ______________ ______________

NOTES  ______________________________________________________________________

https://smcdoulas.com/
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SECTION 2
            

Labor and Birth Summary

https://smcdoulas.com/


SMC Full Circle Doula Birth Companion Training LLC

3519 NE 15th Ave. #193  •  Portland, OR 97212  •  (503) 281-1688

smcdoulas.com

SMC FCDBCT Certification Completion Packet  •  Page 9  •  © 2020–2026 SMC FCDBCT LLC  •  Rev. 8/2026

SECTION 2  •  LABOR AND BIRTH SUMMARY

FORM 2

Labor and Birth Summary
Complete one form per client (3 total).

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

Client Information

Client's Race / Ethnicity: 

______________________________

Client's Age: 

______________________________

Marital Status:   Single     Married     Divorced     Widowed     Other☐ ☐ ☐ ☐ ☐  

Sexual Orientation:   Heterosexual     Lesbian     Bisexual     Trans     Queer    Other:  ☐ ☐ ☐ ☐ ☐

__________________

Pregnancy

(Please check all that apply)

Number of Pregnancies: 

______________________________

Number of Current Pregnancy: 

______________________________

Number of Children: ______________________________

Was there a birth plan for this pregnancy?   Yes       No☐ ☐

Did mother attend prenatal visits for this pregnancy?   Yes       No☐ ☐     If yes, how many? __________

Did mother attend childbirth class(s) for this pregnancy?   Yes       No☐ ☐     If yes, how many? 

__________

Did you attend prenatal visits with mother?   Yes       No☐ ☐     If yes, how many? __________

Number of Virtual Visits: 

______________________________

Number of In-Person Visits: 

______________________________

If you provided labor support in-person, select the location:

 Home     Birth Center     Hospital     Water birth     Other☐ ☐ ☐ ☐ ☐  

https://smcdoulas.com/
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SECTION 2  •  LABOR AND BIRTH SUMMARY (CONTINUED)

Labor Comfort Aids

(select all that apply)

  ☐ Walking   ☐ Side-Lying   ☐ Labor Rubs

  ☐ Standing   ☐ Squatting   ☐ Fan

  ☐ Birth Ball   ☐ Upright in bed/chair   ☐ Water Therapy

  ☐ Toilet   ☐ Massage   ☐ Other

Position of Pushing

(select all that apply)

  ☐ Standing   ☐ Side-Lying   ☐ On back

  ☐ Birth Ball   ☐ Squatting Bar   ☐ Other

  ☐ Warm Compresses   ☐ Water Birth Tub ☐

  ☐ Toilet   ☐ Hands and Knees ☐

Length of active labor (hours): ______________________________

Type of Health Care Provider

  ☐ Midwife   ☐ Obstetrician

  ☐ Certified Nurse Midwife   ☐ Other

  ☐ Family Practice Physician ☐

Type of Intervention

  ☐ Induction   ☐ Pitocin

  ☐ Prostaglandin   ☐ Other

  ☐ Cytotec ☐

https://smcdoulas.com/
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SECTION 2  •  LABOR AND BIRTH SUMMARY (CONTINUED)

Comfort Techniques

(check all that apply)

  ☐ Continuous Support   ☐ Acupressure   ☐ Epidural

  ☐ Shower / Bath   ☐ Hot/cold therapy   ☐ Music

  ☐ Aromatherapy   ☐ Tens unit   ☐ Laughing Gas

  ☐ Massage   ☐ Movement ☐

  ☐ Counter pressure   ☐ Breathing techniques ☐

Birth

  ☐ Vaginal Birth   ☐ Vacuum Extractor   ☐ Repeat Cesarean

  ☐ Assisted Vaginal   ☐ Scheduled Cesarean   ☐ VBAC

  ☐ Forceps   ☐ Un-planned Cesarean ☐

Premature Birth?   Yes       No☐ ☐

Perineum Care?   Yes       No☐ ☐

Episiotomy?   Yes       No☐ ☐

Laceration Tear?   Yes     No     If yes, what degree?  ☐ ☐  1     2     3     4☐ ☐ ☐ ☐

Third Stage

Routine Pitocin IV/IM?   Yes     No☐ ☐

Normal blood loss?   Yes     No☐ ☐

Hemorrhage?   Yes     No☐ ☐

Delayed cord clamping?   Yes     No☐ ☐

How long before cord was cut (min/hours)? ______________________________

Near Miss?   Yes     No☐ ☐

Maternal Death?   Yes     No☐ ☐

Retained placenta?   Yes     No☐ ☐

If yes, how long? ______________________________

Was placenta given to client?   Yes     No☐ ☐

Will client encapsulate placenta?   Yes     No☐ ☐

How soon did mother begin breastfeeding (min/hours/days)? ______________________________

Did mother room-in with baby?   Yes     No☐ ☐

https://smcdoulas.com/
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Did mother experience the baby blues?   Yes     No☐ ☐

How many postpartum services? ______________________________

Did you help with the postpartum belly wrapping after birth?   Yes     No☐ ☐

Number of In-person Visits: 

______________________________

Number of Virtual Visits: 

______________________________

Did you offer referrals?   Yes     No☐ ☐

If yes, what type(s): ______________________________

Did you advocate for mother?   Yes     No☐ ☐

https://smcdoulas.com/
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SECTION 3
            

Postpartum Summary
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SECTION 3  •  POSTPARTUM SUMMARY

FORM 3

Postpartum Summary
Indicate which postpartum services were provided.

Your Contact Information

Full Legal Name: ______________________________

Phone Number: 

______________________________

Email: ______________________________

What postpartum services were provided?

(check all that apply)

INFANT–PARENT BONDING

  ☐ Help with skin to skin

  ☐ Help with co-sleeping
  ☐ Help with baby back-to-sleep campaign
  ☐ Baby swaddling

  ☐ Help mother with using baby slings
  ☐ Showing mother infant rub / massage

  ☐ Help soothe crying baby
  ☐ Help with infant bathing
  ☐ Changed mother bed

  ☐ Sharing birth story
  ☐ Sharing birth pictures

REFERRALS

  ☐ Placenta Burying Rituals
  ☐ Placenta Encapsulation

  ☐ Milk banks
  ☐ Babysitters / Child Care
  ☐ Car seats
  ☐ WIC
  ☐ Food Pantry

  ☐ Housing
  ☐ Cesarean section support
  ☐ Depression Support
  ☐ Grief Counsel
  ☐ Legal Aid

  ☐ Naming Ceremony Organizers
  ☐ Health Insurance
  ☐ Domestic Violence
  ☐ Family Counseling
  ☐ Birth Control / Family Planning

INFANT FEEDING

  ☐ Help with breast engorgement
  ☐ Help with breastfeeding technique / positions

  ☐ Help with baby latching on to breast
  ☐ Help with using a breast pump

  ☐ Help with freezing / storing breast milk
  ☐ Help formula feeding
  ☐ Help with older siblings

NUCLEAR FAMILY

  ☐ Help dad or partner in bonding
  ☐ Helped partner hold or wrap baby
  ☐ Answered questions for the family

MOTHER CARE

  ☐ Help mother with shower or bath
  ☐ Postpartum massage
  ☐ Warming foods
  ☐ Warming teas / beverages

  ☐ African American Belly Wrap
  ☐ Postpartum beautification rituals
  ☐ Ran errands
  ☐ Help with older siblings

OTHER SERVICES OR REFERRALS OFFERED

______________________

______________________

______________________

https://smcdoulas.com/
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SECTION 4
            

Doula Evaluation
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SECTION 4  •  DOULA EVALUATION

FORM 4

Doula Evaluation
This form is confidential and should be completed by the client only.

Important: All client evaluations must be submitted directly to SMC Doulas by the client — not by 

the doula. The doula must provide the client with either:

•  An addressed, postage-paid envelope to mail this completed form directly to SMC Doulas, or

•  This link, where the client can submit the evaluation confidentially and electronically: 

smcdoulas.com/evaluation.

If you have concerns with your doula services, please call us at (503) 281-1688 or email us at 

info@smcdoulas.com.

Your SMC Doula Contact Information

First and Last Name: ______________________________

Email: ______________________________

Your Contact Information (Optional)

First and Last Name: ______________________________

Email: ______________________________

Start Evaluation

How many times did you meet with your doula before your labor?  ________

     In-person       Virtual       Both☐ ☐ ☐

Approximate length of time your doula was with you during labor (hrs/min):  ________

     In-person       Virtual       Both☐ ☐ ☐

Was the doula with you during the birth of your baby?   Yes       No☐ ☐

     In-person       Virtual       Both☐ ☐ ☐

Approximate length of time your doula stayed with you after the birth of your baby?  ________

     In-person       Virtual       Both☐ ☐ ☐

Did your doula make a postpartum visit on the 3rd day after the birth of your baby?   Yes       No☐ ☐

     In-person       Virtual       Both☐ ☐ ☐

https://smcdoulas.com/
mailto:info@smcdoulas.com
https://smcdoulas.com/evaluation
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SECTION 4  •  DOULA EVALUATION (CONTINUED)

Did your doula provide breastfeeding support?   Yes       No☐ ☐

     In-person       Virtual       Both☐ ☐ ☐

Do you think you suffered from postpartum depression?   Yes       No       I’m Not Sure☐ ☐ ☐

Please rate the support your doula provided

(4 being the highest rating)

RATING ITEM 0 1 2 3 4

The doula was knowledgeable and skillful. ☐ ☐ ☐ ☐ ☐

The father / partner / family benefited from the doula. ☐ ☐ ☐ ☐ ☐

The doula answered your questions. ☐ ☐ ☐ ☐ ☐

The doula provided resources / referrals. ☐ ☐ ☐ ☐ ☐

The doula communicated professionally with hospital staff. ☐ ☐ ☐ ☐ ☐

The doula helped with breastfeeding. ☐ ☐ ☐ ☐ ☐

The doula provided postpartum care assistance. ☐ ☐ ☐ ☐ ☐

The doula improved the birthing experience. ☐ ☐ ☐ ☐ ☐

How satisfied are you with your doula services? ☐ ☐ ☐ ☐ ☐

Notes

NOTESFIELD‖ ‖

I am the:   Birth Mother     Partner / Father     Relative     Midwife     Doctor     Nurse☐ ☐ ☐ ☐ ☐ ☐  

https://smcdoulas.com/
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SECTION 5
            

Client Confidentiality Release
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SECTION 5  •  CLIENT CONFIDENTIALITY

FORM 5.1

Client Confidentiality Release Requirements
HIPAA-compliant guidance for SMC Doulas.

Due to HIPAA regulations, all Provisional and Certified Doulas must obtain a signed release form 

from their clients before taking any notes about the client or her birth or postpartum support 

experiences. The best way to be fully compliant is to obtain this release signature at the first prenatal 

or postnatal visit, or upon first meeting and joining the client for postpartum support.

Certification candidates should have this form signed before taking any notes. Clients should receive 

a copy of the form they signed, and the doula should have her copy with her to demonstrate 

compliance with HIPAA regulations if questioned.

Confidentiality of medical and personal information obtained during the course of the doula’s work is 

of the utmost importance. Failure to comply with these confidentiality regulations could result in 

penalties.

https://smcdoulas.com/
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SECTION 5  •  CLIENT CONFIDENTIALITY RELEASE

FORM 5.2

SMC Full Circle Doula Client Confidentiality Release
Signed by the client before any notes are taken.

In accordance with the privacy rule of the Health Insurance Portability Accountability Act (HIPAA) 

regulations and SMC Full Circle Doula Birth Companion Training LLC, I, your doula, require a signed 

release form from you, the client, before taking any notes about you or your birth or postpartum support 

experiences.

You, the client, should keep a copy of this signed form for your records. I, your doula, will keep the signed 

original in compliance with HIPAA regulations and SMC.

Confidentiality of medical and personal information obtained during the course of our working together is 

of utmost importance to me, your doula, and SMC.

I, ______________________ (client’s full name), give my permission for ______________________ 

(doula’s full name), my doula, to take notes about me, including personal information I choose to disclose 

to her, and information regarding the labor, birth, and postpartum period pertaining to myself and my 

child/children. I understand that my doula may use this information to provide me with a summary for my 

own personal use. I understand that this information may be used for the purpose of doula certification or 

recertification, will be shared with SMC Full Circle Doula Birth Companion Training LLC, parent 

organization of the SMC Full Circle Doula Birth Companion Training, and may be used for data collection 

by SMC.

Client Signature

Date: 

_______________________

_______

Client Name: ______________________________

Address: ______________________________

City, State, Zip Code: ______________________________

Client Phone: ______________________________

Client Signature: ______________________________

https://smcdoulas.com/

