Website forms
Medicaid-eligible pregnant individuals can be referred to our program by completing our referral form here.

Refer A Family
Thank you for your referral to our BEE Collective Birthing A Community Doula Program.
Please share with us the information below using our secure form.
Our team will be in touch the family as soon as possible.

Provider Name
First		Last			Organization/Agency Name
Provider Email			Provider Phone

Client Name
First			Last
Client Date of Birth		mm/dd/yyyy	Client Email		Client Phone
Client Estimated Due Date		mm/dd/yyyy
Where does the client plan to give birth?
· Hospital
· Birthing Center
· Home
· Population Priority (Check all that apply)
· Racially or Ethnically Diverse
· Disabled
· Homeless or Underhoused
· Limited or No English
· Limited or No Family Support
· Under the Age of 21
· Identified as Medically High Risk

Specific Details for Doula-Matching (Primary language spoken, Racial or Ethnic group, etc.)
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