
HCF Baby Program
Available with HCF Corporate products.
Pregnancy and parenting can be some of the most 
rewarding and challenging experiences in your life. 
The HCF Baby Program is a confidential health 
education program designed to help mothers-to-be 
have the healthiest possible baby. Any information 
you provide is kept confidential between you and 
your program coordinator.

With HCF, you and your baby are in good hands. 
HCF Baby Program Coordinators are experienced 
Midwives and Registered Nurses, who can answer 
your questions and help with information concerning 
pregnancy, diet, exercise and baby care. Importantly, 
the program is provided at no extra cost to members 
on Healthmate Ultimate or Top Hospital with 
Extras – only available with the HCF Corporate 
products range. 

Who can use this service?
To be eligible for this service, you must have served the 
12 month waiting period applied to maternity benefits, 
including a minimum of 2 months membership on a 
Family policy.

How does it work?
Once we have received your application form, our 
HCF Baby Program Coordinators will contact you to 
determine the guidance you’ll need during and after 
your pregnancy.

HCF Baby Program Coordinators will send you regular 
information and keep in contact until your child is one 
year old.

This may include information on:
•	Progress of your pregnancy
•	Common complaints you should know about 
•	Exercise 
•	Diet and eating well for you and your baby
•	Explanation of procedures or tests
•	�Baby care: bathing, teething, breast feeding 

and more.

You can also contact HCF Baby Program Coordinators 
directly. They can provide answers to personal and 
medical questions about your health, pregnancy and 
delivery. 

We recommend joining this program as soon as your 
pregnancy is confirmed to get the most out of it. 
To join the program, complete the form overleaf and 
simply mail your form back to us.

Your privacy
All information discussed is confidential between 
you and the HCF Baby Program Coordinators*. 
This program is not intended to replace the clinical 
advice of your doctor or health care provider. For a 
full copy of the HCF Group Privacy Policy, please 
visit www.hcf.com.au

* �To ensure your privacy is protected, we have arranged for 
the program to be administered for us by an external team 
of health professionals who do not provide any details of 
the discussions with individual participants to HCF.
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HCF Baby Program Enrolment form
Please complete all questions on this form. Your answers will provide our Midwives with important information about your health and 
your pregnancy, prior to contacting you.

What date is your baby due?	 If you have recently given birth, what was your delivery date?

/ / / /

Are you having any problems with your pregnancy?  Yes    No

If yes, please provide details  

How do you plan to feed/(already feeding) your baby?	 Breast	 Bottle	 Both	 Not sure

Do you have any existing medical problems that may effect your health or pregnancy?  Yes    No

If yes, please provide details  

3. Your current pregnancy/recent birth (You must complete this section of the form)

Membership Number	 Title	 First Name

Surname	 Your Date of birth

/ /
Partner's name (if applicable):

Address details	 Unit/Number	 Street

Suburb/Town	 State	 Postcode

Phone: Home	 Work	 Mobile

Email address

1. Your details: (Please write in CAPITALS)

Please indicate a preferred method and time for us to contact you. If we cannot reach you on your preferred contact, we will 
use an alternative contact provided.

Preferred method (tick one)	 Home phone	 Work phone	 Mobile phone	 Email

Preferred day	 Any day or	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday

Preferred time	 Anytime or	 9am – 12pm	 12pm – 5pm	 5pm – 8pm

2. Your pregnancy history (Please complete only if applicable)

How many times have you been pregnant including this pregnancy?  

Did you have any problems with your previous pregnancies and/or delivery?  Yes    No

If yes, please provide details: 

Child's date 
of birth

Child's name Sex M/F
Breast feed? 

YES/NO
Age of weaning 
(age in months)

Started solids? 
(age in months)

Other comments

/    /

/    /

/    /

Return signed and completed form to: HCF, GPO Box 4242, Sydney NSW 2001

I understand that the information contained on this form will be available to the HCF Baby Program staff and HCF staff, and used to 
evaluate the program. This program is not intended to replace the advice of your doctor or health care provider. You should consult your 
doctor for specialist medical advice if you have any concerns about your pregnancy or your children.

4. Consent to participate (Please sign this form before returning it to HCF via our post details below)

Date

/ / X SIGN HERE
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