
Polliwog Doula Financial Aid Application 
 

Mother’s Name: ____________________________________________________ 
 
Partner’s Name: ____________________________________________________ 
 
Due Date: ______________________ 
 
Mother’s Employment: _______________________________________________ 
 
Mother’s Pay Rate: ______________________ 
 
Partner’s Employment: _______________________________________________ 
 
Partner’s Pay Rate: ______________________ 
 
Total Household Income Per Year: ________________________ 
 
Address: __________________________________________________________ 
 
Mother’s Phone Number: _____________________________ 
 
Mother’s Email Address: ______________________________ 
 
Services Seeking: � Labor and Birth Class  � Newborn Care and Safety Class 
� Postpartum Recovery Class � Birth Doula Care � Postpartum Doula Care 
 
Comments: _________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
I, ________________________________ and _______________________________ (optional) 
hereby declare that the information given here is accurate and up to date to the best of my 
knowledge. 
 
 
____________________________________   _____________________________________ 
Mother’s Signature/Date      Partner’s Signature/Date (optional) 



 
 
 
 






