
The Healthy Start program offered by Northern Health provides prenatal, postpartum, 
early childhood, and family services for women, babies, children, and families. These 
services are provided by interprofessional teams across northern BC. 

Primary care nurses (PCNs) work closely with family doctors, nurse practitioners, and 
midwives during the prenatal period to support you to have the healthiest pregnancy and 
baby possible. PCNs also offer health promotion information, assessment, support, and 
referrals to a wide range of community resources. 

  Register early ~ it’s easy!

Printed:   Fill out the form inside of this brochure

You can submit your registration two ways:
•	 In-person:  Leave completed form with your doctor at your prenatal   

    appointment or drop it off at any health unit
•	 Mail:    To health unit address on the back of this brochure

Your questionnaire will be reviewed by a primary care nurse who will contact you to 
discuss what supports and resources you may need.

All women who register will receive a healthy start package that includes a 
Pregnancy Passport and other helpful resources.

the northern way of caring

the northern way of caring

Register early in your  
pregnancy for Northern Health’s 

Healthy Start program

Primary care nurses will help you:
•	 Receive prenatal health 

information and resources
•	 Make healthy, informed choices 

in pregnancy
•	 Learn about breastfeeding and 

caring for a new baby
•	 Get the physical and emotional 

support you need
•	 Find community resources that 

are right for you

Registration is easy:

•	 Complete the form on the inside 
of this brochure and return it to 
your care provider or health unit

•	 Your registration will be reviewed 
by a primary care nurse who may 
contact you to discuss which 
supports and resources you are 
interested in

•	 Your information is 
CONFIDENTIAL and will become 
part of your medical record

All women who register will receive 
an information package that includes 
Pregnancy Passport and other helpful 
resources.

the northern way of caring

Healthy Start - Prenatal Registration Questionnaire 
Support during and after your pregnancy

For more information:

Register early ~ it’s easy!

10-405-6023 (IND Rev. 07/17) "



Healthy Start Program offers prenatal, 
postpartum, early childhood, and 
family services for women, babies, 
children, and families. These services 
are provided by interprofessional 
teams across northern BC. Primary 
care nurses (PCNs) work with family 
doctors, nurse practitioners, and 
midwives to deliver these services. 
We offer assessment, support, health 
promotion information, and referral to 
a wide range of community resources.
Integrated Prenatal Services: offer 
assessment and are available to 
support pregnant women and their 
families to make informed, healthy 
choices during pregnancy.
Integrated Postpartum Services: are 
available to support the physical and 
emotional health of new mothers, their 
babies, and their families.
Breastfeeding Support: available for 
telephone and in-person visits to help 
families breastfeed their babies. 
Family Health Services: available 
to offer information about family 
planning, parenting support, and 
referrals for children and families who 
are in need. 
Immunizations and Child Health 
Clinics: available to offer information 
and immunizations to prevent 
communicable diseases; to assess 
child health, growth and development; 
and to provide dental, hearing, and 
vision services. 
Find more information online at: 
northernhealth.ca

th
e 

no
rt

he
rn

 w
ay

 o
f 

ca
ri

ng

H
ea

lth
y 

St
ar

t P
re

na
ta

l R
eg

is
tra

tio
n 

Q
ue

st
io

nn
ai

re
 (s

up
po

rt 
du

rin
g 

an
d 

af
te

r y
ou

r p
re

gn
an

cy
)

Th
an

k 
yo

u 
fo

r r
eg

is
te

rin
g 

w
ith

 th
e 

N
or

th
er

n 
H

ea
lth

’s
 H

ea
lth

y 
St

ar
t p

ro
gr

am
. T

he
 in

fo
rm

at
io

n 
yo

u 
pr

ov
id

e 
on

 th
is

 fo
rm

 b
ec

om
es

 p
ar

t o
f y

ou
r 

co
nfi
	d
en
tia
l	h
ea
lth
	re
co
rd
.	P

le
as

e 
pr

in
t. 

N
ee

d 
he

lp
 w

ith
 th

e 
fo

rm
? 

C
al

l u
s.

 O
ur

 n
um

be
r i

s 
on

 th
e 

ba
ck

.

PR
EG

N
A

N
C

Y 
A

N
D

 Y
O

U
To

da
y’

s 
da

te
: (

y/
m

/d
):

C
ar

e 
ca

rd
 #

:
Yo

ur
 b

irt
h 

da
te

 (y
/m

/d
):

Yo
ur

 a
ge

: _
__

__
__

__
__

__
__

__
__

__
_

D
o 

yo
u 

ha
ve

 a
ny

 m
ed

ic
al

 c
on

ce
rn

s 
or

 q
ue

st
io

ns
 a

bo
ut

 y
ou

r p
re

gn
an

cy
? 
o

 y
es

 
 

o
 n

o
W

as
 th

is
 p

re
gn

an
cy

 p
la

nn
ed

? 
 

 
 

 
o

 y
es

 
 

o
 n

o
Yo

ur
 d

ue
 d

at
e 

(y
/m

/d
)

H
ow

 m
an

y 
w

ee
ks

 p
re

gn
an

t a
re

 y
ou

? 
__

__
__

__
__

__
__

__
__

__
__

H
ow

 m
an

y 
tim

es
 h

av
e 

yo
u 

be
en

 p
re

gn
an

t?
 _

__
__

__
__

__
__

__
__

__
H

av
e 

yo
u 

gi
ve

n 
bi

rth
 to

 o
th

er
 c

hi
ld

re
n?

 
o

 y
es

 
o

no
 

H
ow

 m
an

y?
 _

__
__

__
__

__
__

__
__

__
__

_
YO

U
R

 N
A

M
E 

A
N

D
 C

O
N

TA
C

T 
IN

FO
R

M
AT

IO
N

La
st

 n
am

e:
Fi

rs
t n

am
e:

S
tre

et
 a

dd
re

ss
:

C
ity

:
P

os
ta

l C
od

e:
M

ai
lin

g 
ad

dr
es

s:
P

ho
ne

 n
um

be
r(

s)
: 

 
H

om
e:

 _
__

__
__

__
__

__
__

__
__

__
_ 

W
or

k:
 _

__
__

__
__

__
__

__
__

__
__

_ 
C

el
l: 

__
__

__
__

__
__

__
__

__
__

__
E

m
ai

l a
dd

re
ss

: 

W
hi

ch
 p

ho
ne

 n
um

be
r i

s 
be

st
 to

 re
ac

h 
yo

u 
du

rin
g 

th
e 

da
yt

im
e 

ho
ur

s?
  o

 h
om

e 
 o

 w
or

k 
 o

 c
el

l
Is

 it
 o

k 
to

 le
av

e 
a 

m
es

sa
ge

/te
xt

 m
es

sa
ge

? 
 

o
 y

es
 
o

 n
o 

If 
yo

u 
do

 n
ot

 h
av

e 
a 

ph
on

e,
 h

ow
 c

an
 w

e 
re

ac
h 

yo
u?

YO
U

R
 H

EA
LT

H
 C

A
R

E 
TE

A
M

N
am

e 
of

 d
oc

to
r, 

m
id

w
ife

 o
r n

ur
se

 p
ra

ct
iti

on
er

:
C

ity
:

P
ho

ne
 #

: (
op

tio
na

l)
N

am
e 

of
 h

os
pi

ta
l w

he
re

 y
ou

 p
la

n 
to

 d
el

iv
er

 y
ou

r b
ab

y:
H
ow

	m
an
y	
m
on
th
s	
pr
eg
na
nt
	w
er
e	
yo
u	
at
	y
ou
r	fi
	rs
t	p
re
na
ta
l	d
oc
to
r	o
r	m

id
w
ife
	v
is
it?
	

o
 1

-3
 m

on
th

s 
o

 4
-6

 m
on

th
s 

o
 7

-9
 m

on
th

s
A

re
 y

ou
 c

ur
re

nt
ly

 a
tte

nd
in

g,
 o

r p
la

nn
in

g 
to

 ta
ke

 p
re

na
ta

l e
du

ca
tio

n?
 

 
 

o
 y

es
 

 
o

 n
o 

A
re

 y
ou

 g
oi

ng
 to

 a
 p

re
gn

an
cy

 s
up

po
rt 

pr
og

ra
m

 in
 y

ou
r c

om
m

un
ity

? 
 

 
o

 y
es

 
 

o
 n

o
IN

FO
R

M
AT

IO
N

 A
B

O
U

T 
YO

U
W

ha
t i

s 
yo

ur
 e

th
ni

c 
ba

ck
gr

ou
nd

? 
 

D
o 

yo
u 

ha
ve

 e
no

ug
h 

of
 th

e 
ki

nd
s 

of
 fo

od
s 

yo
u 

w
an

t t
o 

su
pp

or
t y

ou
r 

pr
eg

na
nc

y?
  o

 A
lw

ay
s 

 
o

 S
om

et
im

es
  

o
 N

ev
er

A
re

 y
ou

 p
la

nn
in

g 
to

 b
re

as
tfe

ed
? 

o
 y

es
 

 
o

 n
o

H
av

e 
yo

u 
or

 a
ny

 o
f y

ou
r c

hi
ld

re
n 

ha
d 

ca
vi

tie
s 

w
ith

in
 th

e 
pa

st
 y

ea
r o

r n
ee

d 
an

y 
te

et
h 

re
pa

ire
d?

   
 

o
 y

es
 

 
o

 n
o

D
o 

yo
u 

ha
ve

 s
om

eo
ne

 to
 ta

lk
 to

 w
he

n 
yo

u 
ha

ve
 w

or
rie

s?
  

 
 

 
 

 
o

 y
es

 
 

o
 n

o
H
ow

	s
at
is
fi	e
d	
ar
e	
yo
u	
w
ith
	th
e	
su
pp
or
t	y
ou
	re
ce
iv
e	
fro
m
	y
ou
r	p
ar
tn
er
,	f
am

ily
	a
nd
	fr
ie
nd
s	
in
	y
ou
r	p
re
gn
an
cy
?	

 
 

 
 

 
 

 
 

 
o
	S
at
is
fi	e
d	

o
	A
	li
ttl
e	
sa
tis
fi	e
d	
	

o
	N
ot
	s
at
is
fi	e
d

D
o 

yo
u 

ha
ve

 s
om

eo
ne

 to
 h

el
p 

yo
u 

w
ith

 (c
he

ck
 a

ll 
th

at
 a

pp
ly

): 
 o

 la
bo

ur
 s

up
po

rt 
 o

 c
hi

ld
ca

re
  

 o
  t

ra
ns

po
rta

tio
n 
o

  o
th

er
 _

__
__

__
__

__
D
id
	y
ou
	fi	
ni
sh
	h
ig
h	
sc
ho
ol
?		

o
 y

es
 

 
o

 n
o

D
o 

yo
u 

ha
ve

 a
 s

af
e 

pl
ac

e 
to

 li
ve

? 
o

 y
es

 
 

o
 n

o
H

ow
 m

an
y 

di
ffe

re
nt

 p
la

ce
s 

ha
ve

 y
ou

 li
ve

d 
in

 th
e 

la
st

 2
 y

ea
rs

? 
 

o
 1

 
 

o
 2

-3
 

 
o

 >
3

D
o	
yo
u	
fi	n
d	
it	
ha
rd
	to
	li
ve
	o
n	
th
e	
m
on
ey
	y
ou
	m
ak
e?
	

	
	

	
	

	
	

o
 y

es
 

 
o

 n
o

D
o 

yo
u 

ha
ve

 a
 h

is
to

ry
 o

f d
ep

re
ss

io
n 

or
 o

th
er

 m
en

ta
l h

ea
lth

 c
on

ce
rn

s?
 

 
 

 
 

o
 y

es
 

 
o

 n
o

D
ur

in
g 

th
e 

pa
st

 m
on

th
, h

av
e 

yo
u 

of
te

n 
fe

lt 
do

w
n,

 d
ep

re
ss

ed
 o

r h
op

el
es

s?
 

 
 

 
o

 y
es

 
 

o
 n

o
D

ur
in

g 
th

e 
pa

st
 m

on
th

, h
av

e 
yo

u 
of

te
n 

lo
st

 in
te

re
st

 in
 d

oi
ng

 th
in

gs
? 

 
 

 
 

o
 y

es
 

 
o

 n
o

H
av

e 
yo

u 
us

ed
 a

ny
 o

f t
he

 fo
llo

w
in

g 
in

 p
re

gn
an

cy
? 
o

 A
lc

oh
ol

  o
 S

tre
et

 d
ru

gs
  o

 P
re

sc
rip

tio
ns

/o
ve

r t
he

 c
ou

nt
er

 m
ed

ic
at

io
ns

C
om

m
en

ts
:

P
le

as
e 

ch
ec

k 
al

l b
ox

es
 th

at
 a

pp
ly

 to
 y

ou
r 

to
ba

cc
o 

us
e:

H
av

e 
yo

u 
us

ed
 a

ny
 to

ba
cc

o 
pr

od
uc

ts
 in

 th
e 

la
st

 6
 m

on
th

s?
  
o

 y
es

 
o

 n
o

H
av

e 
yo

u 
us

ed
 a

ny
 to

ba
cc

o 
pr

od
uc

ts
 in

 th
e 

la
st

 7
 d

ay
s?

  
o

 y
es

 
o

 n
o

If 
yo

u 
an

sw
er

ed
 y

es
 to

 a
bo

ve
 q

ue
st

io
ns

:
H

av
e 

yo
u 

qu
it 

si
nc

e 
fin

di
ng

 o
ut

 y
ou

 w
er

e 
pr

eg
-

na
nt

? 
o

 y
es

 
o

 n
o

H
av

e 
yo

u 
cu

t d
ow

n 
si

nc
e 

fin
di

ng
 o

ut
 y

ou
 w

er
e 

pr
eg

na
nt

? 
o

 y
es

 
o

 n
o

H
ow

 o
fte

n 
do

 p
eo

pl
e 

us
e 

to
ba

cc
o 

ar
ou

nd
 y

ou
? 

 o
 D

ai
ly

 
o

 W
ee

kl
y 

o
 M

on
th

ly
 

o
 L

es
s 

th
an

 m
on

th
ly

 
o

 N
ev

er
C

om
m

en
ts

:
PR

IM
A

RY
 C

A
R

E 
N

U
R

SE
 C

O
M

PL
ET

ES
 T

H
IS

 S
EC

TI
O

N
N

am
e 

of
 n

ur
se

:
H
ea
lth
	u
ni
t/D

oc
to
r’s
	o
ffi	
ce
:

N
ee

d 
fo

r e
nh

an
ce

d 
fa

m
ily

 s
er

vi
ce

s 
 

o
 y

es
 

 
o

 n
o

N
O

TE
S

:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

S
ig

na
tu

re
 o

f n
ur

se
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

D
at

e 
si

gn
ed

 (y
/m

/d
)

"


