
                                            
 

Lamaze Childbirth Educator Program -   
2012 COURSE REGISTRATION FORM 

Please tick one: 

 I have previously taken a course at Douglas College  If known:  Student #       

 I have never taken a course at Douglas College  Please circle one:      Male        Female 

 
Surname:       First Name:                      
 
Address:     City    Postal Code  Province     
 
Phone:   Home:                                   Work:              
  
Email:        Date of Birth:  _______________________________ 
          Day    Month             Year 

Please tick box(s) 

 $715        Lamaze Childbirth Educator Program  (Required text book: 2011 Study Guide student orders through Lamaze Int.)  

           $450      Teaching Skills Workshop Dates: Mar 29, 30, 31, 2012   Location: Douglas College, David Lam Coquitlam Campus 

                                                                          Or     Sep 27, 28, 39, 2012   Location: Douglas College, David Lam Coquitlam Campus 

         

PLEASE ATTACH TO THIS APPLICATION:  

A short (1 to 2 page) resume or curriculum vitae including:  

 Your education with names of colleges/institutions attended, dates attended, degrees, etc.  

 Any training/certifications related to teaching/nursing/doula/childbirth/childbirth education earned with names of 
sponsoring institution/group and dates of training/certifications.  

 Any experience related to teaching, childbirth, childbirth education that you may have. 

 A paragraph about why you want to become a childbirth educator  

         
Method of Payment:  please tick one box 

 

 Cheque is enclosed and payable to: Douglas College       VISA     MasterCard 

  
Card #               Expiry Date:                                                                         
 
Name on Card:                       Signature:       

 
Mail to: 

Kathie Lindstrom, Room D1008 

CE/Perinatal Program, David Lam Campus 

Douglas College 
PO Box 2503 
New Westminster, BC   V3L 5B2 

Fax to: 

Kathie Lindstrom 

CE/Perinatal Program 

604.777.6498 
 
 

Walk-in: 

Room D1008 
Coquitlam Campus 

 

OFFICIAL USE ONLY 

 
 

Semester:  _____________________________                                                    Registered & Paid in Full 

 
CRN:     ____________________________  
 
_____________________________________________________        __________________________________________ 
Program Signature                                                   Date                                       Registration Clerk Signature 
 

 

 


