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Newborn Communication Plan
Issues important to me

Name _______________________________ Baby’s Doctor ____________________________

Some of my greatest concerns and fears are
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Infant Feeding
	 I prefer to breastfeed.
	 I prefer to be consulted prior to my baby receiving artificial formulas.
	 I plan to bottle-feed.
	 Other (describe): 	
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Newborn Procedure
	 I want my birth partner to accompany our baby and to present my  

Newborn Communication Plan to the nursery.
	 I would like to keep my baby in my room as much as possible.
	 I would like to videotape the bath. 
	 I want to be present for the physician exam/assessment.
	 I plan to have my baby boy circumcised.
	 I prefer to limit the use of a pacifier.
	 Other (describe): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Present this document to your Mother/Baby Unit nurse.




