
REGISTRATION FORM 

CHILDBIRTH CLASSES AND WORKSHOPS 

How to register: Please fill in the form below along with a cheque* or money order for the 
fee (payable to St. Joseph’s Health Centre), and mail to

Childbirth & Parenting Services
St. Joseph’s Health Centre

30 The Queensway
Toronto, Ontario M6R 1B5

Confirmation of registration will be emailed or mailed to you, outlining the date and exact 
location of your first class.  *Post-dated cheques will be accepted ONLY if previously authorized.

I would like to register for the following class(es).  For  dates and times visit unityhealth.to/fbc

Last Name: First Name: 

Street: Apt #:

City/Town: Postal Code: 

Home phone #: Work #:

Cell #: E-mail:

Name of support person:

Your Doctor’s/Midwife’s Name: Your Due Date:

Please note: Full refund of registraion fees will be granted only if notice of cancellation is received 3 WEEKS prior 
to the start of classes.  

Generously supported by the Sprott Foundation

CPC List Confirm For Office Use 

Use this form to sign up for Prenatal Classes - Mini-Series class.  For dates offered or more 
information about these classes please visit unityhealth.to/fbc

Prenatal Classes Mini-Series: $85 per couple

Preferred date Preferred date Preferred date

Hospital Delivering at
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