
National Midwifery Institute 
Clinical Form - Labor / Birth / Immediate Postpartum Skills Log

Student Name

Preceptor Name

Submission Date

The following Skills log meets MEAC and NARM requirements for assessment of clinical readiness for 
entry-level practice upon graduation. Throughout their time at NMI, student can work on this log and fill 
out the pieces that apply to them at any given time for submission. They can submit this form however 

many times they need to. 

Students and preceptors must assess and rate a student’s skill level on the chart below. Students and 
preceptors are encouraged to revisit this form periodically to assess growth and increasing skill, with 

the goal of “3” on all skills. When a student has received a “3” on a skill, that skill no longer needs to be 
assessed on future assessments.

Any skills you are unable to demonstrate proficiency in real practice (due to legality in your area, rarity of 
occurrence, etc.)

When submitting this form, NOT ALL SKILLS NEED TO BE FILLED OUT, only fill out those you are 
assessing at this time (recent relevance). However, all skills must be evaluated, and receive a 3 from both 

preceptor and student, before graduation.

1 = beginning, learning a new skill
2 = intermediate, performs skill with minor assistance

3 = advanced, student at or near independent proficiency



Counsels re: danger signs and symptoms 
of pregnancy, and when and how to 
contact the midwife.”

o 1 o 2 o 3 o 1 o 2 o 3



Appropriately inserts urinary catheter



Facilitates initial breastfeeding / skin-to-
skin contact

o 1 o 2 o 3 o 1 o 2 o 3

Promotes and maintains optimal
newborn body temperature /
thermoregulation though covering (ie.
blanket, cap), environmental control and
promotion of skin-to-skin contact.

o 1 o 2 o 3 o 1 o 2 o 3

Demonstrates capacity to assess the
need for, and provide informed consent
around, and conduct, AMTSL (following
most current evidence-based
guidelines)

o 1 o 2 o 3 o 1 o 2 o 3

Assess need to perform and performs
internal and external bimanual
compression of the uterus to control
hemorrhage

o 1 o 2 o 3 o 1 o 2 o 3



***All form fields are required***

Preceptor Signature Date

Additional Comments
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