
Childbirth Classes Resources Listing

Today’s Date: ___________________________________

Facility/Location where class is held (i.e. Smith Hospital, YMCA): _____________________________________________________________

Location (City): _______________________________________________________________ Phone ____________________________________________

Website:________________________________________________ Email: ____________________________________________________________________

number of
Name of Class Day time of day frequency sessions instructor(s)

MTWThFSSun (morn/day/p.m.) (_ days week) (classes total) jane smith
Lamaze (sample class.....) MTW morn 1 day/wk 4 jane smith
note: for private or in-home classes enter a “P” in day, time of day, frequency and #of sessions spaces

____________________________________ _________ ___________ ______________ __________ ___________________________________

____________________________________ _________ ___________ ______________ __________ ___________________________________

____________________________________ _________ ___________ ______________ __________ ___________________________________

____________________________________ _________ ___________ ______________ __________ ___________________________________

____________________________________ _________ ___________ ______________ __________ ___________________________________

____________________________________ _________ ___________ ______________ __________ ___________________________________

Describe what makes your class or facility unique in 10 words or less:

Instructors:

Name (1): ________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Name (2): ________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Name (3): ________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

To: ______________________________________________________________ Fax: _____________________________________________________________

From: Myrna Pulido/Jill Franks Phone: 626-240-0121 Return Fax: 626-792-4337

Wet Set Gazette
40 E. California Blvd., Pasadena, CA 91105-3203
E-mail: thewetset@dy-dee.com
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(describe background/qualifications/philosophy in 25 words or less.)



Childbirth Classes Resources Listing (cont.)

(Information below this line will not appear in the Wet Set Gazette Survey. This information will help us to better serve the expectant and new parents in the
community and to keep in touch with you.)

We’d like to send you bi-monthly copies of the Wet Set Gazette for you and all your students. Please provide us with a name

and address to which you would like the copies sent:

Instructor (1): ________________________________________________ Number of students (copies needed) every two months_______

Phone: ___________________________________________________ Email: _________________________________________________________________

Address: ______________________________________________________________________________________________________________________________

Instructor (2): ________________________________________________ Number of students (copies needed) every two months_______

Phone: ___________________________________________________ Email: _________________________________________________________________

Address: _____________________________________________________________________________________________________________________________

Instructor (3): ________________________________________________ Number of students (copies needed) every two months_______

Phone: ___________________________________________________ Email: _________________________________________________________________

Address: _____________________________________________________________________________________________________________________________

Name of anyone you know (or yourself) who might be interested in writing occasional articles for the Wet Set Gazette on
topics including fertility, pregnancy, childbirth, breastfeeding, newborn care, pre- and post-natal care and other related
subjects:

Name: _______________________________________________________________________________________________________________________________

Phone: ___________________________________________________ Email: _________________________________________________________________
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Wet Set Gazette
40 E. California Blvd., Pasadena, CA 91105-3203
E-mail: thewetset@dy-dee.com

Thank you for your participation!
Please return this fax to:

626.792-4337

If you have any questions contact the Wet Set Gazette [9:00 a.m. to 4:00 p.m. Monday thru
Friday] or leave a message at 626.240.0121.
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