
Marcy Ganoe · Birth Doula 
_________________________________________ 
 

Contract and Liability Waiver 
 
 
I. DOULA SERVICES TO BE PROVIDED 
 
Email and phone support. From the time this contract is signed until six weeks postpartum, you can 
email, text, or call with questions and expect a response within 24-48 hours. 
 
On-call availability. Your doula will be on-call for you starting at week 37 of your pregnancy, until the 
baby is born. During that time, you can reach your doula by phone anytime, day or night.  
 
____ prenatal visit(s). Each visit will last 1-2 hours. 
  
Labor and birth support. Your doula will join you when you go into labor, and will remain until 1-2 hours 
after the birth. Your doula will provide continuous support according to your wishes and will remain with 
you for as long as the labor takes. 
 
____ postpartum visit(s). About 1-2 weeks after birth, your doula will make a postpartum visit to check 
on you and the baby and help you process your birth experience. 
 
 
II. DOULA SCOPE OF PRACTICE RESTRICTIONS 
 
A doula is not a licensed healthcare provider; therefore, your doula will not perform any clinical actions 
like blood pressure readings, vaginal exams, or catching the baby. 
 
You doula will not make decisions for you. 
 
Your doula will not speak to medical personnel on your behalf. 
 
Your doula cannot guarantee a pain-free birth, or specific health outcomes for mother or child. 
 
Your doula will always drive her own car. For liability and safety reasons, your doula cannot provide 
transportation for you or other members of your support team. 
 
 
III. MISCELLANEOUS  
 
If events unfold that deviate from your birth plan, your doula will encourage you to ask questions so that 
you have the information you need to make informed decisions about your care. 
 

 
 
_______ Client’s initials: I have read, understand, and agree to all the information on this page. 
 
_______ Client’s partner 

 



As long as time provides, your doula will take notes on relevant times and events which take place in 
your labor. She may note your positions for labor, your physical vital signs as taken by a medical 
professional, and any medical interventions that take place. You may receive a copy of these notes after 
your birth upon request. 
 
Depending on the timing and length of your labor, your doula may need to take occasional breaks for 
food, rest, and hygiene. These will be negotiated as the need arises. You will not be left alone while you 
are in labor unless you ask to be left alone. 
  
Your doula may share information relevant to your pregnancy with her back-up doula, so that in the 
event the back-up attends your birth, she will be aware of your needs. If desired, a meeting or phone 
call can be scheduled with the back-up doula so that you can become acquainted. 
 
 
IV. CLIENT RESPONSIBILITIES 
 
You agree to contact your doula as soon as you think you are in labor, even if you do not need her to 
come yet. This will allow your doula to clear her schedule and get to you as soon as possible when you 
are ready for her to join you. It will take your doula approximately one hour PLUS driving time to get to 
you from the time you call her.  
 
Your doula cannot accept you as a client if you do not plan on having a licensed healthcare provider 
attend your birth. By signing this contract, you agree that you are under the care of a licensed provider 
and plan to have them attend the birth. 
 
If the baby is born or about to be born without a licensed healthcare provider present, the doula will call 
911 and follow the operator’s instructions. 
 
You agree to disclose any communicable diseases you may have so that your doula can take appropriate 
precautions. 
 
There are times during your labor, particularly if you are giving birth at a hospital, when you may need to 
insist to staff that your doula remain present (if you wish her to remain there.) This is your responsibility, 
and is subject to hospital policy. 
 
 
V. PAYMENT OF FEES 
 
The total fee for doula services that you agree to pay is:  $____ 
 
A non-refundable deposit in the amount of $200 is due at the signing of this contract. 
 
The remainder of your fee in the amount of $____ is due by week 36 of your pregnancy. 
 
Please pay your fee with cash, money order, or check. Checks and money orders should be made out to 
Marcy Ganoe. 
 

 
 
_______ Client’s initials: I have read, understand, and agree to all the information on this page. 
 
_______ Client’s partner 

 



VI. CANCELLATION POLICY AND SPECIAL CIRCUMSTANCES 
 
The deposit (the first payment) secures your doula’s on-call availability from week 37 of your pregnancy 
(date: ___/___/_____) until the time of the baby’s birth. This means that she puts her personal plans on 
hold for that time, and makes herself available to you 24-7. Your doula may also have to turn away other 
clients who are due at the same time as you. For these reasons, there are no refunds if you choose to 
cancel or not to use your doula’s services. 
 
If a back-up doula attends your birth, there will be no refund, as the back-up doula is compensated with 
the funds you have paid. Either your primary doula or the back-up doula will make a postpartum visit. 
 
If your doula is not able to attend your birth (due to illness, family death or emergency) and cannot 
arrange for a back-up to attend, your doula will keep the deposit for prenatal visits and support, and 
refund any additional funds that you have paid (excluding funds paid for specific services already 
rendered.) 
 
If circumstances beyond anyone’s control (for example, extreme weather or a fast labor) prevent your 
doula or a back-up from attending the birth, you may receive an additional 6 hours of postpartum care or 
equivalent service. 
 
In case of a planned or unplanned Cesarean birth, your doula will continue to support you during and 
after the procedure as hospital policy allows. 
 
 
VII. LIABILITY WAIVER 
 
By signing this contract, you agree on behalf of yourself / yourselves, heirs, or representatives to 
forever release your doula, Marcy Ganoe, from any claims of liability or damages. 
 
 
VIII. SIGNATURE 
 
I / we hereby affirm that I / we have read, understand, and agree to abide by the terms of this contract 
in its entirety.  
 

Signed, 
 
 

___________________ ___________________ _____________ 
Client’s Name (printed) Client’s Signature Today’s date 
 

___________________ ___________________ _____________ 
Client’s Partner’s Name (printed) Client’s Partner’s Signature Today’s Date 
 

Marcy Ganoe__________ ___________________ _____________ 
Doula’s Name Doula’s Signature Today’s Date 

 
 
_______ Client’s initials: I have read, understand, and agree to all the information on this page. 
 
_______ Client’s partner 

 


