
Healthy Babies Healthy Futures 

Canadian Prenatal Nutrition Program 

Registration Form DATE OF REGISTRATION 

PERSONAL INFORMATION 

Parent #1 name : 

Parent #2 name : 

Referral Source: Address: 

Phone number: □ Email :
�---�

Food Restrictions: 

PRENATAL INFORMATION 

Due Date: Feeding Method Plan 

POSTNATAL INFORMATION 

Baby's Name: Birthdate of Baby : 

Baby's Gender: Male: D Female: D Method of Feeding: 

Siblings information: 
(name&age) 

------------------------------

Please check the ones you and your family are interested in: 

□ free vitamins □ baby item lending library

D monthly grocery voucher LJ free diapers

□ dietitian support □ others:

C breastfeeding support

n swimming lessons

□ walking groups
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