Pregnanc;Test duestions | -

Mother's / Father's thoughts:

Today's Date

Fecha

Last Name First Name

Apellido Nombre

Date of beginning of last period:

Fecha del inicio de su tiltimo periodo mensual:

Are your periods regular? Was you last period normal?

¢ Son cada 4 semanas, mds o0 menos, sus periodos? ¢ Fue normal su tltimo periodo?

Were your other pregnancies normal? Any other symptoms of pregnancy?

¢ Fueron normales sus otros embarazos? ¢ Tiene usted otros sefiales del embarazo?

Do you use contraceptives? What type?

¢ Usa usted contracepcion? ¢ Qué tipo?

Test Results: Positive Negative Administered by:

Intention if test is positive: Keep_ Give up/ Adoption Unsure___ Abortion______

¢ Qué quiere usted si sea positive su prueba de embarazo?

Attitude on abortion BEFORE counseling: For_ Against  Undecided
Attitude on abortion AFTER counseling: For_ ___ Against_____ Undecided
Estimated Due Date: l - Give Test Results form for Public Clinic as needed |

Plans to baptize: JFinal Outcome:

Pregnancy Test Acknowleageﬁlent and Release

_ Reconocimiento de la Prueba de Embarazo

All services of the Pregnancy Counseling Center are without charge. The counselors at this pregnancy counseling center are
volunteers who have received training in pregnancy counseling. The counseling provided is not intended as a substitute for
professional counseling. We offer information, emotional and spiritual support, and practical help. The information given is
NOT a medical diagnosis. We advise you to consult your physician to confirm the pregnancy test and discuss related health
matters. The manufacturer has advised us that the results of the pregnancy test are 99.99% accurate. Therefore, a chance exists
that the results of your test will be incorrect. Your signature is a witness to the fact that you understand the above paragraphs
and the nature of the services we do and do not provide for you.

Son sin cargo todos los servicios del Centro de Embarazo. Las consejeras aqui en este centro de embarazo estdn voluntarias que se ensefian
para aconsejar sobre el embarazo. El consejo provisto no es dado como substituto para el consejo profesional. Le ofrecemos a usted informes,
apoyo emocional y espiritual, y ayuda ordinaria. La informacion dada NO es un diagnosis médico. Le advertimos a usted a consultar con su
médico para confirmar la prueba del embarazo y discutir asuntos tocante a su salud. La fibrica nos avisa que la resulta de esta prueba del
embarazo es correcta 99.99% de las veces que se hace. Asi, es posible que la resulta de su prueba no sea correcta. Su firmamuestra que usted
entiende los pdarrafos anteriores y la naturaleza de los servicios que proveemos y los que no proveemos para usted.

I acknowledge the above and give my permission to the Pregnancy Counseling Center to release pertinent information:
Yo afirmo que entiendo los pdrrafos anteriores:

Signed: Date:
Firmado por la cliente: Fecha:

Counselor:




