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	WIC BreastfeedinG Peer Counseling REPORT

NORTH DAKOTA DEPARTMENT OF HEALTH

DIVISION OF NUTRITION AND PHYSICAL ACTIVITY

(04-07)


	 FORMCHECKBOX 
 January-March – due April 15th
 FORMCHECKBOX 
 April-June – due July 15th
 FORMCHECKBOX 
 July-September – due October 15th
 FORMCHECKBOX 
 October-December – due January 15th
	Agency

	
	Breastfeeding Peer Counseling (BFPC) Supervisor


Number of Peer Counselors:  ___________________

Current Number of BFPC Program Participants: _____________________


Average Breastfeeding Duration of BFPC Program Participants:  _________ months





Activity                                            

Number of Contacts

	
	New Pregnant Women
	New Breastfeeding Women
	Follow-up Contacts Pregnant Women
	Follow-up Contacts Breastfeeding Women

	Telephone Contacts
	
	
	
	

	Attempted Contacts 
	
	
	
	

	Home Visits
	
	
	
	

	WIC Clinic Visits
	
	
	
	

	Hospital Visits
	
	
	
	

	Groups/Classes
	
	
	
	

	Other Contacts (list type below)


	
	
	
	

	Yields to Breastfeeding Expert
	
	
	
	

	Totals
	
	
	
	


Activity


     Description         


Comments

	Trainings/In-services 

(list topics)


	
	

	BFPC Meetings
	
	

	BFPC Promotional Activities (list)


	
	

	Local Breastfeeding Coalition Meetings
	
	

	Other Activities (list)
	
	


Distribution:  Send one copy to State Nutritionist and retain one copy at the Local Agency.
