
Fertility Awareness Class 
Certificate of Completion

For successfully completing 6 hours of 
Fertility Awareness or Natural Family Planning Education

From  ______________________________   to  ______________________________  
             date date

Granted to

______________________________________________________________

Man
________________________________________________________________________________
Woman

And

________  with the creighton model fertility care system

________  with the sympto-thermal method (CCL)

________  with other _____________________________________________________
Please indicate

Instructor Signature

Instructor Name

Instructor Phone NumberInstructor Email

Date

________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________


