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Post Pregnancy Questionnaire

Name:____________________________________   Date:______________________________________
About Your Pregnancy
Describe your pregnancy _______________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
Did you have any illness during your pregnancy? ________________________________________

Did you take any medications during your pregnancy? __________________________________

Did you have any health problems during your pregnancy? ______________________________

Any accidents/injury? __________________________________________________________________
Were you under Chiropractic care during your pregnancy? Yes / No

About The Birth

Was your baby born full term? Yes / No  If no, how many weeks pregnant were you? ______

Was your labour induced? Yes / No

How long was your labour? _____________________________________________________________

What type of delivery? Vaginal Birth / C-Section / Forceps / Suction _______________________

If any of the above interventions were used, please explain ______________________________

________________________________________________________________________________________
Do you believe the labour was traumatic for you or the baby? Yes / No


If Yes, Please explain: ____________________________________________________________

Where did you have the baby? Hospital / Home / Birthing Centre _________________________

Did you have any drugs during labour? Yes / No _________________________________________

Are you taking any medications now? ___________________________________________________

Are you having any trouble with your pelvic floor? (i.e. weakness, frequent urination, trouble moving your bowels, constipation? Yes  /  No

Are you breast feeding? Yes  /  No

Are you having any problems breastfeeding? Yes  /  No


If yes, please explain: ____________________________________________________________

How is the health of your baby or babies? Do you have any concerns? 

________________________________________________________________________________________
________________________________________________________________________________________
How are you feeling?

________________________________________________________________________________________
________________________________________________________________________________________

