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Postpartum Doula Services
Agreement

As a postpartum doula it is my goal to help you adjust to the many changes you may encounter
with your new baby. It is my hope that with my support you and your new family will have the
space to bond and flourish. The postpartum period, the time after the birth of your baby, is a
very special time, deserving of a sensitive approach. A postpartum doula focuses on the needs
of new parents and their newborn. Doulas nurture the parents by offering practical assistance as
well as emotional support, enabling a faster recovery and increased confidence in meeting the
challenges of parenthood. Family and friends help in a number of ways. Yet, some visitors
unintentionally place stress on the new parents. A postpartum doula can help fill in the gaps and
gently guide the extended family if needed, facilitating a smooth and rewarding transition for all.
Postpartum doulas are especially useful for first-time parents and parents living away from their
support systems.

SERVICES
Each family has different needs that may change from day-to-day. A postpartum session
provides a check-in of the parents’ last 24 hours, birth story listening, holding baby, and can
include anything that feels supportive inside the home.  Example tasks:

● Assistance with after-birth care
● Connection to local resources and support groups
● Listen to your concerns
● Feeding/breastfeeding support
● Troubleshoot newborn feeding and sleep cycles
● Newborn care suggestions and guidance, including how to massage your baby
● Grocery shopping or pickup (funds provided by client in advance)
● Preparation of light meals
● Light housekeeping (dishes, sweeping, emptying trash)
● Sibling entertainment
● Run errands
● Spend time with baby so that you may rest
● Help with babywearing
● Belly binding services available as a separate service
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FEES & BILLING
My day-time hourly rate is $25. I offer packages starting at 15 hours to be used within the same
month. Each visit is a minimum of 3 hours.
Package options:
A: 15 hours - $375
B: 30 hours - $730 ($20 discount)
C: 45 hours - $1,085 ($40 discount)

A non-refundable fee equaling 50% of the total contract is due at the time of contract signing
and the remainder will be due before our first session together. If you wish to contract for
additional sessions beyond this contract, these will be scheduled if time is available and
invoiced for separately and paid for at the beginning of each visit.

SCHEDULING
Outline any scheduling limitations and expectations you may have. Include how soon after the
birth you expect to be contacted and how soon after you will be able to begin services. Use this
space to confirm the schedule if it is already decided.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

CANCELLATION / RESCHEDULING POLICY
Your health and your family’s health is important to me and because of this, if I am ill, I will give
you as much notice as possible that I will not be able to attend our session. If you or someone in
your family is ill, please inform me as soon as possible. Depending on the illness and my other
clients at the time, it may be prudent that I not make visits until everyone is well.

Please give at least 24 hours notice for any scheduling changes. After the second failed notice, I
will begin applying a $50 late cancellation fee.

True emergencies or severe weather are exempt from this fee. Once this contract is signed you
are committing to payment for all services. If you decide you are no longer in need of my
services you are still required to pay for all contracted hours because I have cleared my
schedule to account for your family’s needs.

If I am called to a birth and I will be unable to attend a session or need to leave early, I will either
reschedule those hours or provide you with a backup support person.

LIMITATIONS
The doula shall not perform any clinical assessments or medical procedures. The doula shall
not speak on behalf of the client unless specifically asked to by the client or their partner, but



rather will help facilitate conversations between you and your providers. As the doula, I do not
take over primary care of your newborn or any other children. Housekeeping is limited to daily
cleaning tasks such as dishes, infant laundry, and sweeping and does not include any major
tasks such as mopping or cleaning of bathrooms.

CONTRACTED SERVICES

I/We_______________________am/are hiring Isis Rose for Postpartum Doula services and
agree to pay for services as outlined.
⬜ We would like to purchase Package ________ and agree to pay 50% non-refundable
deposit at signing.

⬜ We would like to contract hourly services and agree to pay at the beginning of each session
or weekly on Fridays. Services _________ total hours per week. Total Fee per week
_____________.

Once this signed contract is submitted to me via email or HelloSign, I will send invoices for
packages including the non-refundable deposit and remaining balance.

SCHEDULE AGREEMENT
In signing this contract, you agree to pay for services described above.

____________________________________________________________________________
Client Name & Signature Date

____________________________________________________________________________
Doula Name & Signature Date

CLIENT INFORMATION

Birthing Person’s Name:  ________________________________________________________

Partner’s Name: _______________________________________________________________

Phone: ______________________________________________________________________

Email: _______________________________________________________________________

Estimated Due Date: _______________________ or # of weeks postpartum _______________

Address:
____________________________________________________________________________


