
NMMC Women’s Hospital Childbirth Class Schedule
2012

Preparation For Birth
Monday                                                    Tuesday

Start End                Start            End
01/02/2012 02/06/2012       01/03/2012 02/07/2012
02/20/2012      03/26/2012       02/21/2012 03/27/2012
04/09/2012 05/14/2012 04/10/2012 05/15/2012
06/04/2012 07/09/2012 06/05/2012 07/10/2012
07/23/2012      08/27/2012       07/24/2012       08/28/2012
09/10/2012      10/15/2012       09/11/2012       10/16/2012
10/29/2012      12/03/2012       10/30/2012       12/04/2012

Early Pregnancy
Start End Start End

01/04/2012      01/18/2012       07/25/2012        08/08/2012
02/22/2012      03/07/2012       09/12/2012        09/26/2012
04/11/2012      04/25/2012       10/31/2012        11/14/2012
06/06/2012      06/20/2012    

Preparation for Cesarean Birth
01/05/2012 05/03/2012 09/06/2012
02/02/2012 06/07/2012 10/04/2012
03/01/2012 07/05/2012 11/01/2012
04/05/2012 08/02/2012 12/06/2012

Breastfeeding
01/19/2012 05/17/2012 09/20/2012
02/16/2012 06/12/2012 10/18/2012
03/15/2012 07/19/2012 11/15/2012
04/19/2012 08/16/2012 12/20/2012

Sibling & Grandparenting Class
01/21/2012 05/19/2012 09/15/2012
02/18/2012 06/16/2012 10/20/2012
03/17/2012 07/21/2012 11/17/2012
04/21/2012 08/18/2012 12/15/2012

Lamaze
01/07 & 01/14/2012 05/05 & 05/12/2012 09/01 & 09/08/2012
03/03 & 03/10/2012 07/07 & 07/14/2012 11/03 & 11/10/2012
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Please mail to:
NMMC, 808 Varsity, Tupelo, MS 38801, ATTN: Nurse Link® Call Center

Please enroll me in the Wonderful Beginnings program at the NMMC Women’s Hospital.
(Select any or all programs you wish to attend.) Enclosed is my check for $70 payable
to North Mississippi Medical Center.  

___ Early Pregnancy Class ___ Breastfeeding Class ___ Infant CPR

___ Preparation for Birth Class ___ Birth by Cesarean Class ___ Grandparenting 

___ Sibling Class ___ Pre-Admission Class

_________________________________________________________________
Name Spouse/Coach

_________________________________________________________________
Address

_________________________________________________________________
City State Zip

_________________________________________________________________
Due Date Day Phone Number

_________________________________________________________________
Current Physician Home Phone Number

Please rank night in order (1st & 2nd) preference for Preparation for Birth Class. 
(Space is limited.)
Monday ____ Date _________; Tuesday ____ Date _________
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