
STATE OF CALIFORNIA-Health and Human Services Agency California Department of Public Health, WIC Program

BABY NUTRITION QUESTIONS (BIRTH-5 MONTHS)

UJì i iBABY'S NAME: AGE: Zwts

Please answer the following questions:

1. How are you feeding your baby? '~Breastmilk a Formula a Both

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

Ht C-r¡'es tta +í .fYn and is l/6U rut).I! .

3. How is your baby's feeding going for you? rKot good a Sometimes okay a Okay a Prett good a Great

4. In the last 24 hours (day & night) how many wet diapers diC!0ur baby have? /2

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

Color: a Black & Sticky a Brownish to Greenish XYellOWiSh & Seedy a Other
Texture: a Firm a Hard & Pebbly .sSOft a Watery a Other

5. How do you know your baby is hungry and ready to eat? . (! n es

6. How do you know your baby is full? 8izCl1t1 hJ

7. Are you concerned that your baby is crying too much?

8. Are you concerned that your baby is not sleeping enough or sleeping too much?

9. Who helps you at home? Ð6v(n". aJ hÙ ¡lÓYV

t!es a No

)lYes aNo

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

How many times in 24 hours (day and night) do you breastfeed?

Does your baby seem satisfied after breastfeeding?

How long (months) do you plan to breastfeed? l)ón!f tl()

1 2 3 4 5 6 7 8 9 10 11 12~.. OYes ~o
11. If you are giving formula, please answer these questions:

Did you ever breastfeed this baby? a No a 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? a Bed a Stroller a Car seat a Held by someone a Other

12. Does your baby eat or drink anything besides breastmilk or formula? kNothing else a Water a Water with

a Juice a Tea a Cereal a Other fooàs a Other

13. Does your baby get: a Vitamin drops a Fluoride a Iron drops a Medicine a None a Other

14. Does your baby have: a Allergies a Wheezing a Rash a Constipation a Diarrhea )¡COliC . a None a Other

15. When is your baby's next doctor's appointment? 2 wÇs
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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)

eiU~-t(ÃVbBABY'S NAME: AGE: 3w~s

Please answer the following questions:

1. How are you feeding your baby?
Á Breastmilk a Formula a Both

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

Can:tge+ a. atL of fo'CuIa7jUS+ r'J ear-t hi Mes if?
3. How is your baby's feeding going for you? a Not good a Sometimes okay a Okay a Prett good r-Great

4. In the last 24 hours (day & night) how many wet diapers did your baby have?

How many dirty (poopy) diapers did your baby have? 3 Describe your baby's poop (below), mark all that apply.

(/

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

Color: a Black & Sticky a Brownish to Greenish ;l Yellowish & Seedy a Other
Texture: a Firm a Hard & Pebbly §l Soft a Watery a Other

Cr /eS ÔUt! hdYd
¡

6. How do you know your baby is full? 7ürns tl4c Sle:s
7. Are you concerned that your baby is crying too much? aYes ~NO

a Yes "¡NO8. Are you concerned that your baby is not sleeping enough or sleeping too much?

9. Who helps you at home? 1- '1 vn6'

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

How many times in 24 hours (day and night) do you breastfeed?

Does your baby seem satisfied after breastfeeding? &
How long (months) do you plan to breastfeed?

1 2 3 4 5 6 7 8 9 ~ 11 12 12 +

i(Yes a No

11. If you are giving formula, please answer these questions:

Did you ever breastfeed this baby? a No a 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? a Bed a Stroller a Car seat a Held by someone a Other

12. Does y~ur baby eat or drink anything besides breastmilk or formula? ¥Nothing else a Water a Water with

a Juice a Tea a Cereal a Other foods a Other

13. Does your baby get: a Vitamin drops a Fluoride. a Iron drops a Medicine ~None a Other

14. Does your baby have: a Allergies a Wheezing a Rash a Constipation a Diarrhea a Colic ~None

II1 I wJc

a Other

15. When is your baby's next doctor's appointment?
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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)

0afnfn¡eBABY'S NAME: AGE: 2wts

Please answer the following questions:

1. How are you feeding your baby? a Breastmilk 0 Formula tBoth

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

Nee 1t db ba 11 /A(( c1YJ - tumpl19 mi It ncr
3. How is your baby's feeding going for you? a Not good a Sometimes okay a Okay VPrett good a Great

4. In the last 24 hours (day & night) how many wet diapers did your baby have?

How many dirty (poopy) diapers did your baby have? 2- Describe your baby's poop (below), mark all that apply.

g

Color: a Black & Sticky a Brownish to Greenish a Yellowish & Seedy

Texture: 0 Firm a Hard & Pebbly )(SOft a Watery a Other

5. How do you know your baby is hungry and ready to eat? e nes

~iDS 11(/6'115

a Other

6. How do you know your baby is full?

7. Are you concerned that your baby is crying too much? aYes ¥"NO

aYes )6NO8. Are you concerned that your baby is not sleeping enough or sleeping too much?

9. Who helps you at home?

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

How many times in 24 hburs(day and night) do you breastfeed?

Does your baby seem satisfied after breastfeeding? S '. .

How long (months) do you plan to breastfeed? Wn#S

1 2 3 4 5 6 7 ø 9 10 11 12 12 +
~Yes aNo

11. If you are giving formula, please answer these questions:

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

How often does your baby take a bottle of formula? 2 K a qf .

How many ounces of formula does your baby drink at a feeding? 'Z . Ò'¿

What brand of formula do you give your baby? Ev.(m l I

Explain howyou make the formula Z O't wa-f - I SC'P .fóymvf4.

Where are all the places your baby takes a bottle? ~Bed a Stroller a Car seat e;eld by.someone AtOther

12. Does your baby eat or drink anything besides breastmilk or formula? sXothing else a Water a Water with

a Juice a Tea a Cereal a Other foods a Other

13. Does your baby get: a Vitamin drops a Fluoride a Iron drops a Medicine ~None a Other

14. Does your baby have: a Allergies a Wheezing a Rash a Constipation a Diarrhea a Colic a None ~ Other

15. When is your baby's next doctor's appointment? LWts
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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)

Carrl¿BABY'S NAME: AGE: 7wts

Please answer the following questions:

1. How are you feeding your baby? ¥ Breastmilk a Formula a Both

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

I ffiht eht\s Phf SK-Í(mer -doe&n+ nuce 1õ1J mu(l nõ

3. How is your baby's feeding going for you? a Not good a Sometimes okay a Okay \f Prett good a Great

4. In the last 24 hours (day & night) how many wet diapers did your baby have?

How many dirty (poopy) diapers did your baby have? ll DV1t. Describe your baby's poop (below), mark all that apply.

Color: a Black & Sticky a Brownish to Greenish a Yellowish & Seedy rOther
Texture: a Firm ~Hard & Pebbly a Soft a Watery a Other

5. How do you know your baby is hungry and ready to eat? Crles-loots t-(;y hretlcit

6. How do you know your baby is full? le:s 86 of 11 rtJIe.¡ ftlls aolee

i.

7. Are you concerned that your baby is crying too much? a Yes 9(No

KYes a No8. Are you concerned that your baby is not sleeping enough or sleeping too much?

81&rer9. 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?

Does your baby seem satisfied after breastfeeding?

flowlong (monthS) doyou plan to breastfeed? 8". lnYr S

1 2 3 4 ê) 6 7 8 9 10 11 12 12 +

/&Yes a No

11. If you are giving formula, please answer these questions:

Did you ever breastfeed this baby? a No a 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? a Bed a Stroller a Car seat a Held by someone a Other

12. Does your baby eat or drink anything besides breastmilk or formula? tNothing else a Water a Water with

a Juice a Tea a Cereal a Other foods a Other

13. Does your baby get: a Vitamin drops a Fluoride a Iron drops a Medicine ~ None a Other

14~ Does your baby have: a Allergies a Wheezing a Rash a Constipation a Diarrhea a Colic a None a Other

15. When is your baby's next doctor's appointment? JJó do(!

CAFOlAe
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