Breastfeeding Education and Support Contact

Mother’s Name_________________________  DOB_____________

Address_________________________________________________

Telephone____________  Contact Name & Tel._________________


Delivering Hospital_______________ Language____
Baby’s Name ___________________________   M/ F    
BW
         DOB    Breastfeeding Goal________________________________________


	2-3 Day Contact_______________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Artificial Milk Introduced  Yes  No  Date________ How much________

Reason__________________________________________________

	Projected date for 

2-3 day contact

Actual date of contact

                        Initials

	5 - 7 Day Contact______________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Artificial Milk Introduced  Yes  No  Date________ How much________

Reason________________________________________________________

	Projected date for 

5-7 day contact

Actual date of contact

                        Initials

	14 Day Contact_______________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Artificial Milk Introduced  Yes  No  Date________ How much________

Reason__________________________________________________

	Projected date for 

14 day contact

Actual date of contact

                        Initials

	1 Month Contact______________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Artificial Milk Introduced  Yes  No  Date________ How much________

Reason__________________________________________________

	Projected date for 

1 month contact

Actual date of contact

                         Initials 

	2 Month Contact______________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Artificial Milk Introduced  Yes  No  Date________ How much________

Reason__________________________________________________

	Projected date for 

2 month contact

Actual date of contact

                         Initials

	Pediatrician Appointment ______________________

Obstetrician Appointment______________________

WIC Appointment_____________________________

MediCal Worker informed______________________

Social Security Number Received_______________


	Date_______

Date_______

Date_______

Date_______

Date_______

	Breastfeeding Status

· Breastfeeding Exclusively (only drops of vitamins or medications)

· Predominantly breastfeeding (other liquids, but not formula or solids)

· Complementary breastfeeding  (any food or liquid but not formula)

· Breast-feeding (including any food or liquid including formula)

· No longer breastfeeding (complete the Reason Stopped Breastfeeding Box)
Going back to work on________________

Back to Work Breastfeeding and Follow up Plan:

___________________________________________________________________




	Reasons Stopped Breastfeeding
· Never initiated breastfeeding

· Initiated in the hospital but did not continue at home (why_____________________)

Reasons stopped breastfeeding at home

· Perceived lack of milk (why_____________________________________________)

· Nipple problems (soreness, cracked, bleeding______________________________)

· Lack of support at home (who___________________________________________)

· Health Professional told mom to stop breastfeeding (why_____________________)

· Medical Problem (what________________________________________________)

· Embarrassed to breastfeed in public

· Other______________________________________________________________

___________________________________________________________________

Age of infant when mom stopped breastfeeding________________________________





































Initials              Signatures














Initials              Signatures

















