
                                              PRENATAL INTERVIEW 
 

Date______________________ 
 
Mother’s name_______________________________________ Phone:  Home_________________ 
 
Address_____________________________________________               Work_________________ 
 
Father’s name________________________________________ Phone:  Home_________________ 
 
Address_____________________________________________               Work__________________ 
 
Pregnancy due date____________________________________        Language spoken at home 
 
Anticipated method of delivery__________________________         __________________________ 
 
Obstetrician__________________________________________        Hospital___________________ 
 
Mother’s age_______________   Father’s age________________ 
Previous pregnancy complications______________________________________________________ 
___________________________________________________________________________________ 
Number, sex and ages of mother’s living children_________________________________________ 
___________________________________________________________________________________ 
Number, sex and ages of father’s living children __________________________________________  
___________________________________________________________________________________ 
Household members__________________________________________________________________ 
___________________________________________________________________________________ 
This pregnancy: 
a. Medications:    Vitamins_______________ Iron____________ Other_______________________ 
b. Presence of:     anemia______________  Explain________________________________________ 
                              proteinuria___________ Explain________________________________________ 
                              glycosuria____________ Explain________________________________________ 
                              hypertension__________ Explain________________________________________ 
                              spotting______________ Explain________________________________________ 
c. Complications_____________________________________________________________________ 
 
Mother’s health______________________________________________________________________ 
Family history of illness_______________________________________________________________ 
 
Father’s health ______________________________________________________________________ 
Family history of illness _______________________________________________________________ 
 
Child’s Health Insurance______________________________________________________________ 
 
Special Concerns_____________________________________________________________________ 
____________________________________________________________________________________     


