
Willow Birth 
Provider Application & 

Questionnaire 
 
 
Attached please find our matching application and 
questionnaire.  Many of the questions on this questionnaire 
pose difficult questions and your answers are kept 
completely confidential.  After you have completed this 
document, please e-mail it to info@willowbirth.org. 
 
 
PROVIDER QUESTIONS 

Name:  
 

Date of Birth:  
 

Social Security #  
 

Mailing Address  
 

Physical Address (if different)  
 

Phone #1  
Phone #2  
E-mail  
Best way to contact  
Profession (or aspiring profession)  

 
 

Degrees/Licensure  
 
 

Schools Attended (as relevant to 
profession) 
 
 

 

Areas Served (i.e. Portland Metro, 
Gresham only, Washington 
County) 
 
2 References (Please list name and 
phone number.  May be personal 
references.) 

 



 
Religion (optional)1

 

Sexual Orientation (optional)2  
 
Languages Spoken 
 
 

 

 
 
 
CLIENT QUESTIONS 
 
Please rate the following questions from 1 to 10, one being that you would refuse to take this 
client, 5 being neutral and 10 being very positive about taking a client in the scenario described. 
 
RELATIONSHIP 1 2 3 4 5 6 7 8 9 10 
Client is married 1 2 3 4 5 6 7 8 9 10 
Client is unmarried 1 2 3 4 5 6 7 8 9 10 
Client is an abusive relationship 1 2 3 4 5 6 7 8 9 10 
Client has multiple partners 1 2 3 4 5 6 7 8 9 10 
Client is unsure who the father is 1 2 3 4 5 6 7 8 9 10 
Client does not have a partner 1 2 3 4 5 6 7 8 9 10 
Client is the adoptive parent (not woman carrying child) 1 2 3 4 5 6 7 8 9 10 
           
CONCEPTION 1 2 3 4 5 6 7 8 9 10 
Conception is the result of rape/incest 1 2 3 4 5 6 7 8 9 10 
           
PLANS FOR THE BABY 1 2 3 4 5 6 7 8 9 10 
Client plans to give the baby up for adoption 1 2 3 4 5 6 7 8 9 10 
Client plans to raise the baby 1 2 3 4 5 6 7 8 9 10 
Client is unsure if she if will give the baby up for adoption 1 2 3 4 5 6 7 8 9 10 
           
MATERNAL AGE 1 2 3 4 5 6 7 8 9 10 
Client is under 15  1 2 3 4 5 6 7 8 9 10 
Client is under 18 1 2 3 4 5 6 7 8 9 10 
Client is over 40 1 2 3 4 5 6 7 8 9 10 
           
ILLEGAL DRUGS 1 2 3 4 5 6 7 8 9 10 
Client is a recovering alcoholic 1 2 3 4 5 6 7 8 9 10 
Client is a recovering drug addict 1 2 3 4 5 6 7 8 9 10 
Client actively uses illegal drugs for medicinal purposes 1 2 3 4 5 6 7 8 9 10 

                                                 
1 Some clients ask for a provider of a similar religious background to themselves.  We do not solicit a religious 
preference from potential clients, but will try to match them if they request. 
2 Some clients ask for a provider of a certain sexual orientation.  We do not solicit requests for a specific sexual 
orientation from potential clients, but will try to them if they request. 



Client actively uses marijuana (pot) 1 2 3 4 5 6 7 8 9 10 
Client actively uses meth 1 2 3 4 5 6 7 8 9 10 
Client actively abuse prescription drugs 1 2 3 4 5 6 7 8 9 10 
Client actively uses Heroin  1 2 3 4 5 6 7 8 9 10 
Client actively uses Cocaine/Crack 1 2 3 4 5 6 7 8 9 10 
Client actively smokes cigarettes 1 2 3 4 5 6 7 8 9 10 
Client actively abuses alcohol 1 2 3 4 5 6 7 8 9 10 
           
SEXUALITY 1 2 3 4 5 6 7 8 9 10 
Client is heterosexual 1 2 3 4 5 6 7 8 9 10 
Client is a gay man (surrogate mother carries child) 1 2 3 4 5 6 7 8 9 10 
Client is a lesbian 1 2 3 4 5 6 7 8 9 10 
Client is bisexual 1 2 3 4 5 6 7 8 9 10 
Client is transgender 1 2 3 4 5 6 7 8 9 10 
Client is monogamous (one partner) 1 2 3 4 5 6 7 8 9 10 
Client is polyamorous (more that one partner) 1 2 3 4 5 6 7 8 9 10 
           
BIRTH SETTING 1 2 3 4 5 6 7 8 9 10 
Client wishes a hospital birth 1 2 3 4 5 6 7 8 9 10 
Client wishes a birth center birth 1 2 3 4 5 6 7 8 9 10 
Client wishes a home birth, with CNM  1 2 3 4 5 6 7 8 9 10 
Client wishes a hospital birth, with CNM 1 2 3 4 5 6 7 8 9 10 
Client wishes a home birth, with direct entry Midwife 1 2 3 4 5 6 7 8 9 10 
Client wishes an unassisted home birth 1 2 3 4 5 6 7 8 9 10 
Client is unsure where she will give birth 1 2 3 4 5 6 7 8 9 10 
           
DRUGS DURING BIRTH 1 2 3 4 5 6 7 8 9 10 
Client wishes a drug free delivery 1 2 3 4 5 6 7 8 9 10 
Client wishes to have drugs 1 2 3 4 5 6 7 8 9 10 
Client is unsure whether she will want drugs 1 2 3 4 5 6 7 8 9 10 
 1 2 3 4 5 6 7 8 9 10 
RELIGION 1 2 3 4 5 6 7 8 9 10 
Client is Agnostic 1 2 3 4 5 6 7 8 9 10 
Client is Atheist (does not believe in any god) 1 2 3 4 5 6 7 8 9 10 
Client is Buddhist  1 2 3 4 5 6 7 8 9 10 
Client is Christian – Christian Science (no medical 
intervention) 

1 2 3 4 5 6 7 8 9 10 

Client is Christian - Evangelical 1 2 3 4 5 6 7 8 9 10 
Client is Christian - Jehovah’s Witness (no blood transfusions) 1 2 3 4 5 6 7 8 9 10 
Client is Christian – Latter Day Saints (Mormon) 1 2 3 4 5 6 7 8 9 10 
Client is Christian – Mennonite/Amish 1 2 3 4 5 6 7 8 9 10 
Client is Christian – Other 1 2 3 4 5 6 7 8 9 10 
Client is Hindu 1 2 3 4 5 6 7 8 9 10 
Client is Jewish – Orthodox 1 2 3 4 5 6 7 8 9 10 
Client is Jewish – Hasidic 1 2 3 4 5 6 7 8 9 10 



Client is Jewish - Conservative 1 2 3 4 5 6 7 8 9 10 
Client is Jewish – Reform/Renewal/Humanistic 1 2 3 4 5 6 7 8 9 10 
Client is Muslim - Sunni 1 2 3 4 5 6 7 8 9 10 
Client is Muslim – Shiite  1 2 3 4 5 6 7 8 9 10 
Client is Native Religion (native to their place of origin) 1 2 3 4 5 6 7 8 9 10 
Client is Pagan - Wiccan 1 2 3 4 5 6 7 8 9 10 
Client is Pagan – Other Pagan 1 2 3 4 5 6 7 8 9 10 
Client is Scientologist 1 2 3 4 5 6 7 8 9 10 
Client is Shinto 1 2 3 4 5 6 7 8 9 10 
Client is other religion unfamiliar to you 1 2 3 4 5 6 7 8 9 10 
           
ABORTION 1 2 3 4 5 6 7 8 9 10 
Client has had an abortion 1 2 3 4 5 6 7 8 9 10 
Client has had multiple abortions 1 2 3 4 5 6 7 8 9 10 
Client holds pro-life views 1 2 3 4 5 6 7 8 9 10 
Client holds pro-choice views3 1 2 3 4 5 6 7 8 9 10 
           
HOME SITUATION 1 2 3 4 5 6 7 8 9 10 
Client lives with spouse (married) 1 2 3 4 5 6 7 8 9 10 
Client lives with partner (unmarried) 1 2 3 4 5 6 7 8 9 10 
Client lives with parents 1 2 3 4 5 6 7 8 9 10 
Client lives with grandparents 1 2 3 4 5 6 7 8 9 10 
Client lives with friends  1 2 3 4 5 6 7 8 9 10 
Client lives in a shelter 1 2 3 4 5 6 7 8 9 10 
Client lives in a group home 1 2 3 4 5 6 7 8 9 10 
Client does not have a place to live 1 2 3 4 5 6 7 8 9 10 
Client is unsure where she will live 1 2 3 4 5 6 7 8 9 10 
           
MENTAL ILLNESS 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with an Eating Disorder 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with Bipolar Disorder 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with Borderline Personality Disorder 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with Depression 1 2 3 4 5 6 7 8 9 10 
Client has attempted suicide 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with ADHD 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with OCD 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with other mental illness 1 2 3 4 5 6 7 8 9 10 
           
PHSYCIAL ILLNESS 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with Multiple Sclerosis 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with Cerebral Palsy 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with a progressive disease 1 2 3 4 5 6 7 8 9 10 
Client has been diagnosed with a terminal disease 1 2 3 4 5 6 7 8 9 10 

                                                 
3 Willow Birth is listed in the referral section of Planned Parenthood of the Columbia Willamette  



Client is in a wheelchair 1 2 3 4 5 6 7 8 9 10 
Client is obese 1 2 3 4 5 6 7 8 9 10 
Client is otherwise disabled 1 2 3 4 5 6 7 8 9 10 
           
 
 
Essay Questions (please answer to the best of your knowledge, or N/A if it does not apply to 
you): 
 
1. How do you feel about abortion? 
 
 
 
2. How do you feel about home births? 
 
 
 
3. How do you feel about hospital births? 
 
 
 
4. How do you feel about a woman who had a planned caesarian section? 
 
 
 
5. How do you feel about women who do not breastfeed? 
 
 
 
6. How do you feel about women who smoke while pregnant? 
 
 
 
7. How do you feel about women who speak little to no English? 
 
 
Thank you for completing and submitting this document.  If you have any questions, please feel 
free to call Michelle at (503) 772-3565 or Anne at (503) 809-1721. 
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