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HOW TO USE THIS RECORD
Counting fetal movements is one way in which you may play an important role in checking the health of your baby. By counting and recording the
number  of  movements  made  by  your  baby  each  day,  you  create  a  profile  of  your  baby’s  activity  during  the  final  weeks  of  your  pregnancy.

Instructions for completing this record:
Every day you will note on the record the time you start counting. Beginning at this time, you must keep a
count of the number of times your baby kicks or moves until you reach a total of _____ kicks or movements.
When you have counted _____ kicks or movements, note on the record the amount of time required for the
baby to do this by filling in the square that matches this amount of time. For example, if you started counting
Wednesday at 7:30 a.m., and your baby kicked or moved 10 times in 3 hours, fill in the square on the record
as shown at the right. There can be a wide variation in the amount babies normally  move and also in a
woman’s perception of those movements. If you experience less than _____ movements after _____ hours
counting, simply fill in the actual number of kicks or movements in the shaded column 11.     

IMPORTANT:
If   you   experience   less   than _____ kicks   or   movements   per   for   two   days   in  a  row,  OR  if  your  baby does
not kick or move at all for _____ hours in any one day, IMMEDIATELY NOTIFY YOUR DOCTOR OR HOSPITAL LABOR AND DELIVERY STAFF at
one of the above listed telephone numbers. This may be an indication that the baby is having a difficult time and needs further testing, but the only
way to be certain is to check your baby at the hospital or clinic.
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