
REPRODUCTIVE LIFE PLAN 

A Reproductive Life Plan is a goal or goals that you make about having or not having children. It also helps you set goals 
so you or your partner is healthy for pregnancy, even if you aren’t planning to have a baby yet. If you form good habits 
before the pregnancy, your baby will have a better chance to be healthy. You should talk about your Reproductive Life 
Plan with your partner and decide together how you want to plan your family. 

Answer the questions below to help you make a plan. 

1. Do you want to be a parent someday? ____Yes ____No  ____ Don’t know 
a. If yes, how old do you want to be when you have your first or next baby? ______ 
b. How many kids do you want to have? ______ 
c. How far apart do you want your kids to be? ______ 
d. Do you have a plan to prevent pregnancy until you are ready? ______________ 
e. If you/your partner get pregnant before you are ready, what will you do? ________________ 
f. If no, do you have a plan to prevent pregnancy? _________________________ 
g. If you/your partner get pregnant anyway, what will you do? __________________________ 
h. Even if you use birth control, you may get pregnant. If you smoke, drink alcohol, use illegal drugs or 

abuse prescription medications, excessively diet or overeat or have multiple sex partners, you may be 
referred for cessation services or counseling to protect you or your future babies.  

2. Some healthy behaviors that can improve your health are below. Check anything below that you do or want to do 
before next year’s visit. 
 _____ Get six to eight hours of sleep each night 
 _____ Eat 2 ½ cups of vegetables, 2 cups of fruit and some whole grains every day 
 _____ Decrease the intake of fats and sugar in your diet 
 _____ Take a daily multi-vitamin with folic acid 
 _____ Get regular check- ups with my doctor and dentist 
 _____ Use condoms and get tested for sexually transmitted diseases 
 _____ Exercise most days of the week for at least 30 minutes 
 _____ Manage stress and any health problems 

3. If you are not up to date on the following vaccinations, please ask the staff about a referral for vaccines.  
Adult vaccines: If you have not had a Tetanus (Td) shot in the past 10 years, you may need a booster of Td or 
Adacel (TDaP), three doses of HPV (Gardasil or Cervarix), or an annual flu shot. Childhood vaccines include at 
least two doses of Measles, Mumps, Rubella (MMR), at least three doses of Polio, 2 doses of Hepatitis A, 3 doses 
of Hepatitis B, two doses of Varicella (chicken pox) or proof of the disease.  
Some vaccines may be covered by your insurance or medical card.  Also, make sure your doctor knows what 
medications you take, including herbals.  
 

4. Health problems sometimes run in families. You should talk with your partner about his or her family history 
also. Have you or anyone in your family or partner’s family had any of the following: 
_____ A baby who weighed less than 5 ½ pounds at birth 
_____ Pre-eclampsia or eclampsia (toxemia, high blood pressure or seizures) 
_____ Gestational diabetes (diabetes that starts during pregnancy) 
_____ Two or more miscarriages 
_____ Problems getting pregnant 
_____ Baby with a heart problem or other birth defect 
_____ Depression before or after the birth of a baby 
_____ Stroke 
_____ Other _____________________________________________________________ 



Also, if you previously answered yes to having a baby born too early (premature), still born baby (baby not alive 
at birth), history of asthma, obesity or heart or lung disease, you need to discuss your history with the nurse or 
doctor prior to getting pregnant.  

5. Your emotional health and personal safety is important. Some people are abused by a person close to them, which 
is NEVER okay. Are any of the feelings or things below happening to you? 

a. Do you get angry easily? _____ Yes ____ No How do you calm yourself down? ______ 
_______________________________________________________________________ 

b. What do you do if someone says something you don’t like? _______________________ 
c. Is there anyone in your life who says mean or hurtful things to you? ____ Yes  ____ No 
d. Is there anyone in your life who tries to control you or your activities? ____Yes ____ No 
e. Also, if you previously answered yes to feeling sad or worried for longer than two weeks about anything, 

someone physically hurting you or forcing  you to take part in sexual activities that make you feel 
uncomfortable, you need to discuss this with a nurse or the doctor.   

6. Your dreams and goals are important to living a happy life and raising happy, healthy children. Think about how 
being a parent will affect your other goals.  

a. Where do you see yourself in five years? ______________________________________ 
b. What will your life be like at that time? _______________________________________ 
c. How much education do you want to finish? ___________________________________ 
d. What kind of work do you want to do? ________________________________________ 
e. Do you plan to be a stay-at-home parent? _______________________________________ 
f. It is important to have a financial plan before having children. You will need a safe place to live, money 

to pay for groceries, transportation (car), health, dental and car insurance, baby supplies and childcare for 
when you go out or to work. Write a goal or ask the nurse to help you now.  
For example, I do not want to be a parent until I graduate, so I will use birth control every time. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
Name: _______________________________________ Date: __________________________   
 
Staff signature: ________________________________ Date: __________________________ 
 

We will review your Reproductive Life Plan every year at your annual visit and mark any updates you may have. 
Please mark below if you do not have any changes. We will give you a copy to keep. 
 
 Reviewed, no changes since last year. Name: ________________________ Date: ____________________ 
 
 Reviewed, no changes since last year. Name: ________________________ Date: ____________________ 
 
 Reviewed, no changes since last year. Name: ________________________ Date: ____________________ 
 
 Reviewed, no changes since last year. Name: ________________________ Date: ____________________ 


