" STATE OF CALIFORNIA—Health and Human Services Agency California Departrnent of Public Health, WIC Program

BABY NUTRITION QUESTIONS (BIRTH-5 MONTHS) .
BABY'S NAME: UL)I |/ ‘ AGE: [WKS

Please answer the following questions:
1. How are you feeding your baby? ' %Breastmilk O Formula © Both

2. What questions do you have about breastfeeding, or about how your baby is eating or growmg’?

Mo Gries all Hu Hme and s never ful)!!

3. How is your baby’s feeding going for you? gﬁ\lot good O Sometimes okay O Okay O Prettygood O Great

4. In the last 24 hours (day & night) how many wet diapers diij%our baby have? ____[_Z____

How many dirty (poopy) diapers did your baby have? Describe your baby’s poop (below), mark all that apply.

Color: O Black & Sticky O Brownish to Greenish XYellowish & Seedy O Other
Texture OFirm O Hard & Pebbly }(Soft O Watery O Other

6. How do you know your baby is hungry and ready to eat? Gr / €S

6. How do you know your baby is full? 87% 0,77/ ”j

7. Are you concerned that your baby is crying too much? R A/\'(es O No
8. Are you concerned that your baby is not sleeping enough or sieeping too much? ){Yes O No

9. Who helps you at home? %&/FWW W h/;? W)OVM

~ 10.If you are breastfeeding, please answer these questions:
How many times in 24 hours (day and night) do you breastfeed? 123456789 10 11 12
Does your baby seem satisfied after breastfeeding? O Yes &No

P
How long (months) do you plan to breastfeed? Dd)/)’f' MOM}

14.If you are giving formula, please answer these questions: o
Did you ever breastfeed this baby? O No O Yes, when was the last time?
How often does your baby take a bottle of formula?
How many ounces of formula does your baby drink at a feeding?
What brand of formula do you give your baby?
Explain how you make the formula :
Where are all the places your baby takes a bottle? O Bed O Stroller O Car seat O Held by someone O Other

12, Does your baby eat or drink anything besndes breastmilk or formula? ?(Nothmg else O Water O Water with __
O Juice OTea O Cereal O Otherfoods O Other

13. Doeé your baby get: O Vitamin drops O Fluoride O Iron drops O Medicine O None O Other

14. Does your baby have: O Allergies O Wheezing O Rash O Constipation O Diarrhea ;b/Collc 0] None O Other

15. When is your baby’s next doctor’s appointment? 2 D(/L:S
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STATE OF CALIFORNIA—Health and Human Services Agency California Department of Public Health, WIC Program

BABY NUTRITION QUESTIONS (BIRTH-5 MONTHS)

BABY’S

NAME: (’}\ U\ AGE: % WS

Please answer the following questio'ns:

10.

11.

12,

13.
14.

15.

How are you feeding your baby? ﬁBreaStmilk O Formula O Both

What questions do you have about breastfeeding, or about how your baby is eating or growing?

Can 1 get 4 tan of botmula,just i Case 1y hoedls (+%

How is your baby’s feeding going for you? ONotgood O Sometimes okay O Okay O Pretty good ¢’Great

In the last 24 hours (day & night) how many wet dié‘pers did your baby have? ____Q__
How many dirty (poopy) diapers did your baby have? -  Describe your baby's poop (below), mark all that apply.

Color: O Black & Sticky O Brownish to Greenish ;iz Yellowish & Seedy O Other
Texture: O Firm O Hard & Pebbly §(Soft OWatery O Other

How do you know your baby is hungry and ready to eat? Cr / 65, SC/&ES h&//k?(
How do you know your baby is full? 7(—/”’75 4&(/62(7// 8/€€’D~S

Are you concerned that your baby is crying too much? . O Yes %7 No

Are you concerned that your baby is not sleeping enough or.» sleeping too much? O Yes WNO

Who helps you at home? M (/t/ VVLW

If you are breastfeeding, please answer these questions:

How many times in 24 hours (day and night) do you breastfeed? 1234567829 @ 11 12 12+
Does your baby seem satisfied after breastfeeding? _ XYes O No
How long (months) do you plan to breastfeed? (0 :

If you are giving formula, please answer these questions: _

Did you ever breastfeed this baby? O No O Yes, when was the last time?
How often does your baby take a bottle of formula?
How many ounces of formula does your baby drink at a feeding?
What brand of formula do you give your baby?
Explain how you make the formula v
Where are all the places your baby takes a bottle? O Bed O Stroller O Car seat O Held by someone O Other

Does your baby eat or drink anything besides breastmilk or formula? %Nothing else O Water O Water with
O Juice OTea O Cereal O Other foods O Other

Does your baby get: O Vitamin drops O Fluoride O Iron drops O Medicine WNone O Other
Does your baby have: O Allergies O Wheezing O Rash O Constipation O Diarrhea O Colic % None O Other

—
When is your baby’s next doctor's appointment? -L//I / w. K
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STATE OF CALIFORNIA—HeaIth and Human Services Agency California Department of Public Health, WIC Program

BABY NUTRITION QUESTIONS (BlRTH -5 MONTHS)
BABY’S NAME: Sdi?’li/n e . AGE: Zuks

Please answer the following questions:

1. How are you feeding your baby? O Breastmilk O Formula ;X Both
2. What questions do you have about breastfeeding, or about how your baby is eating or growing?
Weed 10 gv buck 1o waxk Spn-pumphy milk naw

3. How is your baby's feeding going for you? O Not good O Sometimes okay O Okay §{Pretty good O Great

4. In the last 24 hours (day & night) how many wet diapers did your baby have? ___8(—
How many dirty (poopy) diapers did your baby have? ____ &~ Describe your baby’s poop (below), mark all that apply.

Color: O Black & Sticky © Brownish to Greenish O Yellowish & Seedy O Other .
Texture: O Firm O Hard & Pebbly Soft O Watery O Other

5. How do you know your baby is hungry and ready to eat? Q 1 eS

6. How do you know your baby is full? WS ﬁM” 67174’

7. Are you concerned that your baby is crying too much? . OYes y No

8. Are you concerned that your baby is not sleeping enough or sleeping too much? - ‘ OYes }{No

9. Who helps you at home?

10. If you are breastfeeding, please answer these questions:

How many times in 24 hours (day and night) do you breastfeed? 1234567 @ 9 10 11 12 12+

Does your baby seem satisfied after breastfeeding? /%Yes O No

How long (months) do you plan to breastfeed? S oS '
14. If you are giving formula, please answer these questions: _ .

Did you ever breastfeed this baby? . O No _ O Yes, when was the last time?

How often does your baby take a bottle of formula? cx a 7

How many ounces of formula does your baby drink at a feeding?‘ z o2

What brand of formula do you give your baby? EV\ wit
Explain how you make the formula Z o2 Water - / SCOD)O Lovmola

Where are all the places your baby takes a bottle? MBed O Stroller O Car seat d/ﬂeld by 'so_meone J@"Other

12. Does your baby eat or drink anything besides breastmilk or formula? Q(‘Nothlng else O Water O Water with
O Juice OTea O Cereal O Other foods O Other

13. Does your baby get: O Vitamin drops O Fluoride O iron drops O Medicine MNone O Other

14 Does your baby have: O Allergies O Wheezing O Rash © Constlpatlon O Diarrhea O Colic O None AS Other

15. When is your baby’s next doctor’s appointment? Z M/KS
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STATE OF CALIFORNIA—Health and Human Services Agency . : California Department of Public Health, WIC Program

BABY NUTRITION QUESTIONS (BIRTH-5 MONTHS)
BABY'S NAME: Cdrrfé ' AGE: L WS

Please answer the following questions:

1. How are you feeding your baby? . VBreaStmilk O Formula O Both

2. What questions do you have about breastfeeding, or about how your baby is eating or growing?
T Hhhk She's ﬁ@%&ngf Skinver -dgesnt huse 100 muih new

3. How is your baby’s feeding going for you? O Notgood O Sometimes okay 'o Okay b/Pretty good - O Great

4. In the last 24 hours (day & night) how many wet diabers did your baby have? __..Z’—
How many dirty (poopy) diapers did your baby have? M_ Describe your baby's poop (below), mark all that apply.

Color: OBlack & Sticky O Brownish to Greenish O Yellowish & Seedy ﬁ' Other
Texture: O Firm k’Hard & Pebbly O Soft O Watery O Other '

5. How do you know your baby is hungry and ready to eat? 0/1/7(28“/60[66 gd\f brogst
| "
6. How do you know your baby is full? Z@"/' S ﬁ’ 0 07[ /4] [,Qﬂ/e/ YLW{\Y Q(T/@@I[)

7. Are you concernéd that your baby is crying too much? . O Yes M\lo

8. Are you concerned that your baby is not sleeping enough or sleéping too much? }@f Yes O No

9. Who helps you at home? 8)& et

10.1f you are breastfeeding, please answer these questions:

How many times in 24 hours (day and night) do you breastfeed? 12 3 4 @ 6 7 8 ¢ 10 11 12 12+
Does your baby seem satisfied after breastfeeding? : ;3{ Yes ONo
How fong (months) do you plan to breastfeed? 8( WM D) -

141.if you are giving formula, please answer these questions:
Did you ever breastfeed this baby? ONo O Yes, when was the last time?
How often does your baby take a bottle of formula?
How many ounces of formula does your baby drink at a feeding?
~ What brand of formula do you give your baby?
Explain how you make the formula : .
Where are all the places your baby takes a bottle? O Bed O Stroller O Car seat O Held by someone OOther

12. Does your baby eat or drink anything besides breastmilk or formula? %’Nothing else O Water O Water with
O Juice OTea O Cereal O Otherfoods O Other

13. Does your baby get: O Vitamin drops O Fluoride O Iron drops O Medicine ?{ None O Other

14. Does your baby have: O Allergies O Wheezing O Rash O Constipation © Diarrhea O Colic O None O Other

15. When is your baby’s next doctor’s appointment? '(/b dO&lOY
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