
4B – Sample Referral to Breastfeeding Peer Counselor 

Name of Client:










Address: 











Phone: (            )  




  Age: 





Due Date or Baby’s DOB: 










   Client is interested in receiving breastfeeding information.





   Client is currently breastfeeding. 


   Client needs follow-up help with breastfeeding.

   Explain: 












   Other: 










Referred by: 






 Date: 
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