
 Family Life Education classes 

*Please include the date of the class(es) you 
will be attending 

Maternity Tour./Healthy 
Beginnings:_________________________________ 

Childbirth 
Preparation________________________________ 

Teen Childbirth 
Preparation:________________________________ 

Sibling Class:_______________________________ 

Special Deliveries:___________________________ 

Childbirth Refresher:________________________ 

Newborn Parenting:__________________________ 

Infant CPR:________________________________ 

Breastfeeding Class:__________________________ 

Car Seat Saftey:______________________________ 

Infant Massage Class:_________________________ 

*or Call 828-7929 to register 
Please bring your insurance card or proof of 

financial screening upon admission. 

Mail to:  Jenny Grubb 

 Nelson Clinic, Suite 500 

401 N. 11th Street, Box 980034 

              Richmond, VA 23298-0034 

*Please Include a copy of your 
insurance card (front and back) 
along with a copy of your drivers 
license or a picture identification 

card . 

Features and Benefits 
• Prenatal Class Discount 

• Baby Beepers (828-5507) 

• New Baby Gifts 

• Lactation Consultants 

•Breastfeeding Warmline and 

Pump Rental (828-2952) 

•Advanced Hospital Registration 

• Volunteer Doula Program 

 

 

 

                  Women’s Health 

 

 

VVCCUU  HHeeaalltthh  SSyysstteemm  
  PPrree--rreeggiissttrraattiioonn  

aanndd  TThhrreeee  BBeeaarrss  CClluubb    
  

AApppplliiccaattiioonn  
 

 
 

  

WWoommeenn’’ss  HHeeaalltthh  

  

 



 

 

 

Completion of this application form entitles 
you to free membership in our Three Bears 
Club.  Upon receipt of your application, your 
membership card will be issued.  Welcome to 
the VCU Health System Three Bears Club! 
 

* Maternity / Due Date_______________________ 

   OB/GYN Name___________________________ 

 

 PERSONAL INFORMATION 

 

Name:_____________________________________ 

Maiden 
Name:____________________________________ 

Social Security 
#:________________________________________ 

Sex::_____________Birthdate:__________________ 

Address:___________________________________ 

City, State, 
ZIP:______________________________________ 

 

 

 

 NEAREST RELATIVE 

 

Name:_____________________________________ 

Phone: 
(_____)____________________________________ 

Relationship to 
Patient:____________________________________ 

 

INSURANCE INFORMATION 

(Complete below or attach copy of both sides of your 
current insurance card.) 

Insured 
Name:____________________________________ 

Insured Soc. 
Security#:_________________________________ 

Insurance Co. Name & Address: 
__________________________________________ 
__________________________________________
__________________________________________ 

Phone: 
(_____)____________________________________ 

Insurance Co. Policy# 
__________________________________________ 

Group#:___________________________________ 

Employer/Group 
Name:_____________________________________  

 

SECONDARY INSURANCE   
INFORMATION 

 

Insured 
Name:_____________________________________ 

Insured Soc. 
Security#:__________________________________ 

Relationship to 
Patient:____________________________________ 

Insurance Co. Name & 
Address:___________________________________
__________________________________________
__________________________________________ 

Insurance Co. Policy#:________________________ 

Group#:___________________________________ 

Employer/Group 
Name:_____________________________________ 

 

GENERAL INFORMATION 
(optional) 

 

Marital Status:___________Religion:_________________ 

Date Completed:_________________________________ 

Hospital Pre-Registration 
and Three Bears Club 

Application 


