MOTHER'S WORKSHEET FOR BABY'S BIRTH REGISTRATION

The information on the worksheet is required by New Mexico Vital Records and
Health Statistics and is confidential. This is not a birth certificate. To be

completed by Mother. Print clearly. Return Completed worksheet to Medical Records

Clerk.
1. I wish to request a social security number for my child

2. lwish to include my child's name in the state vaccination registry. [] Yes [] No
By checking "Yes" it will make it easier to keep track of your child's shot history D Yes |:| No

Please note that your child will automatically be included unless you check box "No."
BABY'S INFORMATION: Print name as you want it to appear on the baby's birth certificate.

3. BABY'S NAME:

First Name Middle Name Last Name
4. DATE OF BIRTH: [/ /
Month Day Year
5. SEX: I:l Boy D Girl 6. Birthweight: grams
pounds
7. IF MULTIPLE BIRTH, THIS |:] 1st |:| 3rd 8. BIRTH TIME: : AM
CHILD IS: D 2nd |:| Other (specify) PM
MOTHER'S INFORMATION:
9. YOUR FULL NAME:
First Name Middle Name Maiden Name

(Your last name before your first marriage)

10. YOUR DATE OF BIRTH: / /
Month Day Year

11. YOUR PLACE OF BIRTH:

City/Town State Country

12. YOUR SOCIAL SECURITY NUMBER (Optional): - -

13. YOUR PHYSICAL ADDRESS: Your street address (Do not enter post office box number)

Number and Street Name

Town or City County State Zip Code

14. YOUR MAILING ADDRESS: Complete ONLY if different from your physical address.

Number and Street Name

Town or City County State Zip Code

Please answer BOTH question 15 and question 16 below.

15. ARE YOU HISPANIC? D YES |:| NO 16._MOTHER'S RACE: Check one below.
If "YES," check one below White
Spanish Black or African American
Mexican Asian, Pacific Islander
Puerto Rican Native American or Alaska Native
Cuban Specify Tribe:
D Other (Specify):

[ other (Specify):

17. YOUR EDUCATION: Circle highest grade complete.
1 2 3 4 5 6 7 8 9 10 11 12 GED 13 14 15 16 17+

18a. MOTHER'S MARITAL STATUS: ARE YOU MARRIED NOW? D YES D NO
18b. IF NOT MARRIED NOW, WERE YOU MARRIED AT CONCEPTION OR DURING PREGNANCY? L__I YES D NO
18c. Did Mother get WIC Food for herself during this pregnancy? [ Yes [] No
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If you answered "NO" to questions 18a and 18b parents may add the father's information to this child's birth certificate
by completing an "Acknowledgement of Paternity" form. Please ask the Medical Records Clerk for the form.
Parents have completed the "Acknowledgement of Paternity" form? [] YES [0 NO

FATHER'S INFORMATION: Complete Father Information (questions 17 - 23) only if you answered "YES" to questions 18a or 18b or if both
parents have completed the "Acknowledgement of Paternity" form.

19. FATHER'S NAME:

First Name Middle Name Last Name
20. FATHER'S DATE OF BIRTH: / /
Month Day Year
21. FATHER'S PLACE OF BIRTH: ; i
City/Town State Country

22. FATHER'S SOCIAL SECURITY NUMBER: (Optional) - =

Please answer BOTH questions 23 and 24.

23. IS FATHER HISPANIC? [J YES [] NO 24. FATHER'S RACE: Check one below.
[] Spanish [ White
Mexican [[] Black or African American
[] Puerto Rican [] Asian, Pacific Islander
[] Cuban [] Native American or Alaska Native
] Other (specify) Specify Tribe:

[] Other (specify):

25. Father's Education: Circle highest grade competed

1 2 3 4 5 6 i/ 8 9 10 11 12 GED 13 14 15 16 17+
MOTHER'S PREGNANCY HISTORY:

26. Provider's NAME:

First Name Middle Name Last Name
27. Not including this baby, have you every given birth before? ] Yes O No
Date of last live birth: / /
Month Day Year

Not including this baby, how many infants or children are alive? = Number:
Not including this baby, how many infants or children have died?  Number

Have you ever had a miscarriage, stillbirth, or abortion?

If "YES," date of most recent event: / /
Month Day Year

28. Date your last period began: / /
Month Day Year

29. During what month of this pregnancy did you first go to your provider? (Circle one.)
1stmonth  2nd month  3rd month  4th month  5th month  6th month 7th month  8th month  9th month  Never  Unknown

30. How many times did you visit a provider for this pregnancy? Number: Visits
31. During this pregnancy, how much weight have you gained?
Weight before you got Pregnant: Ib's  Mother's Weight at Delivery: Ibs
32. Tobacco use: Did you smoke in the 3 months before you got pregnant? []Yes [ ]No
In the first 3 month of the pregnancy? 1 YOIN In the second 3 mo?[_JY[IN In the last trimester YN
33. Alcohol use: Did you use alcohol in the 3 months before you got pregnant?[_]yes [ JNo
In the first 3 month of the pregnancy? L1Y[CIN In the second 3 mo?[JY[CIN  In the last trimester 2 JY[IN
34. How tall are you ft in
35. s this baby being breast fed on discharge from the hospital? Yes No
MOTHER'S SIGNATURE: Date:

RETURN COMPLETED WORKSHEET TO HOSPITAL MEDICAL RECORDS CLERK.



