
 
 

4460 De Longpre Ave. Los Angeles, CA 90027 
Phone: 323.913.4909 

 

 

SPECIAL DELIVERIES 

CHILDBIRTH PREPAREDNESS CLASS 
 

REGISTRATION FORM 

 

 

CLASS DATE:  _____________________   

 

NAME:  _________________________   DUE DATE:  ___________  

 

CONTACT PHONE:  ______________  ALTERNATE PHONE:  ____________ 

 

 
 I understand that the Special Deliveries Childbirth Preparedness Class is a complimentary 

service reserved for moms who are pre-registered to deliver at HPMC 

 I have pre-registered to deliver at HPMC with an affiliated physician (form attached) 

 I agree to arrive by 8:45am to check-in prior to class starting at 9:00am 

 I understand that the Childbirth Preparation Class will be held in the Childbirth Education 

Center located at the address above and not in the main hospital 

 

 

 

SIGNATURE: ________________________   DATE: ____________ 

 

HPMC Initials:    


