
My 
Reproductive 
Life Goals:  
Deciding If and/or When to 
Have Another Child 

Your Organization 
Your business tag line here. 

YOUR LOGO 
HERE 

Your Organization 
Primary Business Address 

Your Address Line 2 
Your Address Line 3 
Your Address Line 4 

 
Phone: 555-555-5555 

Fax: 555-555-5555 
E-mail: someone@example.com 

 
 
 

WHAT ARE MY 
NEXT STEPS? 
When is my appointment? 

DATE: __________________ 

TIME: __________________ 

My health care provider name is:  

______________________ 

How will I get there? 

       Drive myself 

       Have someone give me a ride   

       Public transportation 

       Other _______________ 

 

 

What other support do I need? 

       Childcare 

       Time off from work 

       Other 

What will I do if I cannot keep my 
appointment? 
_______________________ 

_______________________ 

_______________________ 

Local Resources  

State DHHS Information 

 

Low-Cost Health Care Options 

 

Local Health Department 

 

 



MY RECOVERY WITH 
REPRODUCTIVE 
GOALS 
I want a child in the future:   No  

                                                     Yes 

If yes, what do I need in my life of 
recovery to be ready for another child?  

Finances_____________________
_________________________ 

Family 
Support:____________________ 

__________________________ 

Education:___________________ 

__________________________ 

Job:_______________________ 

__________________________ 

More support for recovery, specifically:  

__________________________ 

__________________________ 

How important is it to me that I prevent 
pregnancy until I am ready to have 
children? 

     Not important 

     Somewhat important 

     Very important 

Breastfeeding? 

     Tell me more       Yes I am!      No way 


