Ayla Birth

Application & Matching Questionnaire

Attached please find our application.  Many of the questions on the matching questionnaire pose difficult questions and your answers are kept completely confidential.  You have the right to refuse to answer any of the questions on the matching questionnaire and it will have any bearing on whether or not you are accepted by Ayla Birth.  After completion please e-mail to alenzi@aylabirth.org or mail to:  Ayla Birth, 21539 SW Peggy Court, Aloha, OR 97006
GENERAL

I am interested in volunteering as…
Icebreaker Facilitator


Administrative 


Birth Doula



Board Member

PostPartum Doula


Other_________________________
	Name:
	

	Date of Birth:
	

	Social Security # 
	

	Mailing Address
	

	Physical Address (if different)
	

	Phone #1
	

	Phone #2
	

	E-mail
	

	Best way to contact
	

	Profession (or aspiring profession)
	

	Degrees/Licensure (if any)
	

	Education:


	

	Are you legally authorized to work in the United States?
	YES       NO


REFERENCES

Please list the name, phone number, email and relationship of two people who are not related to you or your direct supervisor as references.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY

Please provide your employment history for the past 5 years.  If you are a student or stay-at-home parent, please indicate here.
	Dates From To


	Company Name City, State


	Reason for Leaving: 



	Titles and Duties


	Can we contact them?
	Supervisor’s Name /Telephone Number

	Dates From To


	Company Name City, State


	Reason for Leaving: 



	Titles and Duties


	Can we contact them?
	Supervisor’s Name Telephone Number

	Dates From To


	Company Name City, State


	Reason for Leaving: 



	Titles and Duties


	Can we contact them?
	Supervisor’s Name Telephone Number


Attach additional pages if necessary

Do you have a valid driver’s license? _________________

How do you plan to get to and from births and meetings?______________________________ 

____________________________________________________________________________

SHIFTS

Please list your general availabilty
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	
	
	
	
	
	
	


Dates and times you are unavailable__________________________________________ _______ __________________________________________________________________ 

CRIMINAL HISTORY

Have you ever been convicted of a crime?______  If yes, please explain____________________

____________________________________________________________________________________________________________________________________________________________

PERSONAL/RELIGIOUS BOUNDARIES
Are there any restrictions on whom or where you may come into contact with others (i.e. not permitted to touch males, religious head covering or wig is required, prohibitions on handling certain types of food or bodily fluids)?  If yes, please explain

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

MATCHING QUESTIONNARE

Please rate the following questions from 1 to 10, one being that you would refuse to take this client, 5 being neutral and 10 being very positive about taking a client in the scenario described.

	RELATIONSHIP
	
	
	
	
	
	
	
	
	
	

	Client is married
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unmarried
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is an abusive relationship
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has multiple partners
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unsure who the father is
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client does not have a partner
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is the adoptive parent (not woman carrying child)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	CONCEPTION
	
	
	
	
	
	
	
	
	
	

	Conception is the result of rape/incest
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Conception is the result of one night stand
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	PLANS FOR THE BABY
	
	
	
	
	
	
	
	
	
	

	Client plans to give the baby up for adoption
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client plans to raise the baby
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unsure if she if will give the baby up for adoption
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is incarcerated and child will be raised by others
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client will likely have the child placed in DHS custody
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	MATERNAL AGE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is under 15 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is under 18
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is over 40
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	ILLEGAL DRUGS
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is a recovering alcoholic
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is a recovering drug addict
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively uses illegal drugs for medicinal purposes
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively uses marijuana (pot)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively uses meth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively abuse prescription drugs
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively uses Heroin 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively uses Cocaine/Crack
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively smokes cigarettes
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client actively abuses alcohol
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	SEXUALITY
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is heterosexual
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is a gay man (surrogate mother carries child)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is a lesbian
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is bisexual
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is transgender
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is monogamous (one partner)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is polyamorous (more than one partner)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	BIRTH SETTING
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a hospital birth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a birth center birth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a home birth, with CNM 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a hospital birth, with CNM
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a home birth, with direct entry Midwife
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes an unassisted home birth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unsure where she will give birth
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	DRUGS DURING BIRTH
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes a drug free delivery
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client wishes to have drugs
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unsure whether she will want drugs
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	RELIGION
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Agnostic
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Atheist (does not believe in any god)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Buddhist 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian – Christian Science (no medical treatment)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian - Evangelical
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian - Jehovah’s Witness (no blood transfusions)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian – Latter Day Saints (Mormon)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian – Mennonite/Amish
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Christian – Other
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Hindu
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Jewish – Orthodox
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Muslim - Sunni
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Satanist 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Native Religion (native to their place of origin)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Pagan – Wiccan
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Pagan – Other Pagan
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Scientologist
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is Shinto
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	ABORTION
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has had an abortion
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has had multiple abortions
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client holds pro-life views
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client holds pro-choice views
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	HOME SITUATION
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives with spouse (married)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives with partner (unmarried)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives with parents
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives with grandparents
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives with friends 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives in a shelter
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client lives in a group home
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client does not have a place to live
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is unsure where she will live
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	MENTAL ILLNESS
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with an Eating Disorder
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with Bipolar Disorder
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with Borderline Personality Disorder
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with Depression
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has attempted suicide
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with ADHD
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with OCD
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with other mental illness
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	PHSYCIAL ILLNESS
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with Multiple Sclerosis
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with Cerebral Palsy
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with a progressive disease
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client has been diagnosed with a terminal disease
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is in a wheelchair
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is morbidly obese
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Client is otherwise disabled
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	


Essay Questions (please answer to the best of your knowledge, or N/A if it does not apply to you):

1. How do you feel about abortion?

2. How do you feel about home births?

3. How do you feel about hospital births?

4. How do you feel about a woman who has a planned caesarian section?

5. How do you feel about women who do not breastfeed?

6. How do you feel about women who smoke while pregnant?

7. How do you feel about women who speak little to no English?

8.  How do you feel about medical interventions?
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