
 

Reproductive Life Plan  Date _____/_____/_____ 
 

Patient Information: 
 
Name__________________________________             DOB: _____/_____/_____ 
     

Gravidity (include current pregnancy): _____ Term Births: ________    Preterm Births: ______ 
 

Abortions/Miscarriages: _______ Current Living Children__________ 

 

1. Do you plan to have any more children in the future? 

 

 Yes 

 No (if no, proceed to question 5) 

2. How many children would you like to have? 
             
          ______ Children 

3. What are your future goals and how do children fit into this plan? 

 
It is important to consider how additional children will affect future goals and plans.  

4. How long would you like to wait until you and/or your partner becomes pregnant (again)? 

 

 Wants to wait: _______ months/years (circle one and proceed to question 6) 

 Wants to become pregnant Immediately (review the facts below) 

 It is important for her to visit her doctor as soon as possible to discuss her health and 
medical history, discuss any potential complications, and ensure she has all needed 
vaccinations. 

 400 micrograms of Folic Acid are needed every day before and during pregnancy to 
prevent major birth defects of the baby’s brain and spine. 

 It is important to stop drinking alcohol, smoking and using street drugs. These 
substances can cause premature birth, birth defects and infant death. If she is having 
trouble stopping, link her to a resource that can help.  
  

5. People’s plans change. Is it possible you and/or your partner could ever decide to become 
pregnant again? 

 
Help the patient realize that plans can change, but she has the power to make deliberate actions 
and decisions regarding pregnancy. 

 

6. What family planning method do you plan to use to ensure you and your partner do not 
become pregnant (until you are ready)? 

 
Review the chart on the back of this page with the client and ensure the patient understands the 
effectiveness of each family planning method. Ensure the patient understands what actions she 
needs to take to increase effectiveness. (Questions continue on back) 

 
Sources: "Planning for Pregnancy." Centers for Disease Control and Prevention. Centers for Disease Control and Prevention, 9 Jan. 2015. Web. 7 
Oct. 2015. "Our Medicaid Commitment to Family Planning ." Illinois Family Planning : Our Medicaid Commitment to Family Planning. Web. 7 
Oct. 2015. 



 
 
Current Birth Control: ________________________ Desired Birth Control: : _____________________ 

7. How sure are you that you will be able to use this method without any problems? 

 

 Confident 

 Not Confident (refer back to question 6) 

8. What do you need to do to ensure that you access the family planning method we discussed 
and use it affectively?  

 
Educate the patient on where she can go to access her selected method. If she needs to see a 
provider and does not have one, help her locate the closest location. If the client is on Medicaid, 
inform her that all Medicaid providers must provide family planning methods at no cost.    

 

For nurse use: please record the dates you follow-up on this plan with the woman and record 
any changes or comments 
 

 
Date: ________                       Comments:_________________________________________________ 

Date: ________                       Comments:_________________________________________________ 

Date: ________                       Comments:_________________________________________________ 

Date: ________                       Comments:________________________________________________ 

 


