
 

 
 

Agreement for Postpartum Support Services Between Hobbs Birthing and Client 
 

What I do 

As a doula, I am here to support you and your family in the first three months of life with a new baby/babies. I use my knowledge and 
training to provide non-medical emotional support, physical support, family support, and education. I am there to assist you in 
caring for and feeding your new baby/babies, assist with self-care recovery measures, provide unbiased, research based information on 
mother and baby care, assist your family with transitioning into their new roles, and o�er household organizational support. I am 
independently self-employed which means I work for you. 
I DO NOT 

● Provide medical procedures or tests such as blood pressure, weight checks, healing progress, or other practices that fall under 
the legal definition of practicing medicine. 

● Provide information, dosages, or advice concerning medications, prescription or alternative, or other medical advice. 
● Make decisions for you. I am there to provide unbiased information and support you in every decision you make. 
● Provide heavy house cleaning such as mopping, cleaning bathtubs or windows, or yard work. 

 

Contact Information 

I o�er unlimited contact availability for all my clients. Non-emergent messages will be answered within 24 hours. If you need to 
speak with me immediately, call twice and leave a voicemail and/or send a quick text. If you have an emergency, call your provider or 
911 before contacting me. I do not provide emergency services and cannot answer emergent questions or concerns. 

Phone: 913-201-6739 (call or text)                        Email:  Madison@HobbsBirthing.com 
 

After Baby is Born 
I ask that you inform me within 24-48 hours of baby being born so that I may properly meet your needs. At this time, we will discuss 
when my o�cial first day with you will be. Your contracted schedule will go into e�ect on that date. 
 

Schedule 

I agree to work for you on a predetermined schedule, subject to availability and mutual agreeable hours. An hour is considered to 
begin when I arrive at your home on a previously arranged time. If I run errands for you on my way to your home, the hour begins 
when I arrive at my first stop. It is sometimes di�cult to know what your exact needs will be, and I fully expect that they may change, 
however it is necessary that we have an idea of your wishes for scheduling purposes. See Scheduling Addendum for further details. 
 
Fees 

The full fee for my services includes a nonrefundable deposit to retain my services. This deposit is 20% of your total contract and 
goes towards your final payment(s). The deposit is due prior to or at the beginning of my first shift. You will be billed weekly for the 
hours worked that week. Weekly payments are expected that day. Fees may be paid by cash or check. Checks can be made out to Madison 
Hobbs. Please see Scheduling Addendum for further details on your specific financial responsibility. 
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Agreement for Postpartum Support Services Between Hobbs Birthing and Client ,  cont 

 

Refund/Cancellation Policy 

The deposit is not subject to refund, as this covers the cost of prenatal visits and my on-call availability. The  ONLY  case in which the 
deposit is refunded is in the case of infant or maternal death. A contract may be terminated at any time, but penalties may apply. If 
less than 80% of the contract has been fulfilled, you will owe the remaining amount to total 80% of the contract. If over 80% of the 
contract has been fulfilled, there will be no financial penalty for cancelling services. In the case of infant or maternal 
hospitalization following birth, you will only be billed for the hours worked, and the deposit will not go toward your new total. 
 
 
 
 
 
 
I/We have read and understand this agreement describing the doula’s services and agree to 

the aforementioned terms. I consent to the release of this and all other information 

pertaining to me to the doula(s) designated as backup for my postpartum period. 

Date __________________ 

Client ______________________________ __________________________________ 
                  (print) (signature) 

Partner     ______________________________ __________________________________ 
                  (print) (signature) 

Doula        ______________________________ __________________________________ 
                  (print) (signature) 


